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ORIGINAL COMMUNICATIONS 


CHAIRMAN’S ADDRESS AT THE OPENING OF THE FIFTY-NINTH SESSION OF 
THE DENTAL BOARD OF THE UNITED KINGDOM 


By E. WILFRED FISH, C.B.E. 


WiTH the opening of this session we enter 
upon the last year of the Board’s quinquennial 
cycle. Next summer the profession will once 
more, in the ordinary course of events, elect 
representatives to sit amongst us, and May will 
therefore provide the proper occasion for a 
periodical survey of the Board’s activities. At 
present, however, we have before us a pro- 
gramme which must be expected to occupy our 
attention until late on Friday afternoon, and 
I do not propose to detain you at the outset 
with a long Address. 

One of the original members of the Board, 
Mr. William Guy, has died since last we met. 
A Fellow of the Royal College of Surgeons of 
Edinburgh, Mr. Guy was first appointed to the 
Board by the Scottish Board of Health in 1921 
and then, when at the expiration of his term of 
office in 1924 the appointment became open to 
be filled by election, he was returned by his 
dental colleagues to serve for five more years. 
William Guy’s distinguished appearance did not 
belie the man and the Board are most fortunate 
in having had so forceful a personality at their 
service. during their early years. Of him Sir 
Francis Acland said that ‘ Having a great 
capacity for holding to his own opinion and 
nevertheless for working as a true colleague in 
trying to bring our discussions to a useful issue, 
he was always extremely useful both on the 
Board or in committee. Those whom he repre- 
sented could not have been better served.” 
Some of us met him in other spheres of activity 
and found him to be a wise counsellor possessed 
of a clear analytical brain, purposeful and 
determined yet scrupulously fair; the Edin- 
burgh School has ‘long borne the imprint of 
his personality. Some men have a memorial 
built for them but Guy built his own by his 
work. 

We all feel great regret that Mr. Marre has 


left the Board. This follows as a result of re- 
organisation in the Ministry of Health whereby 
he has been transferred to a different department 
within that Ministry. Alan Samuel Marre was 
appointed to the Board in May, 1946, and we 
have therefore had four and a half years in 
which to benefit from his clarity of mind and to 
come to appreciate the generous way in which, 
despite preoccupation with several most im- 
portant measures of legislation, he has answered 
the calls we have made on him. His help has 
been particularly valuable at a time when the 
coming into force of the National Health 
Service Acts has considerably affected, and in 
some respects complicated, our work. We shall 
undoubtedly miss both his guidance and his 
friendship. 

To fill the vacancy created by his departure, 
the Minister has appointed Mr. M. I. Michaels, 
a colleague of Mr. Marre, and his successor in 
his departmental office. We welcome Mr. 
Michaels gladly and with confidence born of 
the happy relations we have always enjoyed 
with his predecessors in this important appoint- 
ment. 

It is most satisfactory to see Mr. Warner in 
his place amongst us after his recent trying 
illness. We can with difficulty spare the counsel 
of so experienced a Treasurer or of a colleague 
so versed in the affairs of the profession and our 
thanks are due to him for the way in which he 
has attended to our business from his sickroom. 
We rejoice that his health is restored and trust 
that his efforts on our behalf have done nothin 
to hinder his recovery. 


AMENDING LEGISLATION . 
The Medical Bill has now become law; and 
last May I mentioned the sections which are 
most likely to affect us. Doctors, veterinary 
surgeons, nurses, midwives, chemists and indeed 
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solicitors, too, have all received the benefit of 
legislation in the last few years to bring the 
internal administration of their professions up 
to date and we may now surely anticipate with 
some confidence the introduction in the near 
future of a Bill to amend the Dentists Acts and 
give effect to the recommendations of the Inter- 
Departmental Committee on Dentistry. It is five 
years since that Committee reported, five very 
important and crowded years in the history of 
our profession. It may therefore prove to be 
not entirely unfortunate that we have had to 
wait for amending legislation, for we may now 
be able, when the time comes, to benefit from the 
rich experience of these years by having in- 
corporated in the new Bill valuable provisions 
which could hardly have occurred to a drafting 
committee five years ago. 

One matter, however, that was considered by 
the Teviot Committee is the section of the Act 
of 1921 under which the Board have, since their 
inauguration, spent well over half a million 
pounds of their surplus income derived from the 
retention fee paid by the great majority of 
members of the profession. This section pro- 
vides that the Board shall, after paying certain 
prior charges, allocate any money received by 
them to purposes connected with education or 
research or any public purposes connected with 
the profession of dentistry. These purposes 
have included grants to dental schools, both 
for rebuilding and equipment and to help them 
pay the salaries of their teaching staffs. The 
Board have also provided bursaries to students, 
and money for research, postgraduate instruction 
and dental health education. The Teviot 
Committee, recognising not only the value of 
these activities but also the magnitude of the 
financial support they would require in the 
future, recommended that the State should 
relieve the Board, and therefore of course the 
profession, of this burden ; and indeed already 
most of these responsibilities have been trans- 
ferred to other public departments. 

For example, provision has already been 
made for the allocation of funds to the dental 
schools through the University Grants Com- 
mittee, and candidates for dentistry may now 
receive financial aid in their student years 
through various channels. As a result of this, 
two great spending departments of the Board 
have virtually closed down ; but we retain a 
sense of satisfaction that our predecessors in 
office should have laid the foundations of 
reforms which have been of such evident benefit 
to our profession. The dental schools have 
progressed in these years out of all recognition 
and we have counted it an honour to extend and 
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elaborate, wherever we believed that it would 
do good, the plans of those who went before us. 
It will be within the recollection of many of us 
that well before the conclusion of hostilities in 
1945 and before Treasury grants were made 
available through the University Grants 
Committee, we were able to make our plans and 
offer an opportunity to many of the teaching 
schools to appoint men, newly demobilised from 
the Services, who without the Board’s grant 
might have been permanently lost to the schools, 
to undertake the training of the students who 
would otherwise have overwhelmed the skeleton 
wartime staffs. I think you will agree that it is a 
gratifying recognition of the value of all these 
undertakings that they should have been ac- 
cepted as a responsibility of the State. 

It will also be remembered that the Dental 
Board allocated public money to dental research 
as early as 1923 and continued to contribute 
very substantially to the cost of dental research 
even after the Medical Research Council had 
taken over its direction. This form of subvention 
was continued until the outbreak of war, when 
the acute shortage of dental manpower inter- 
rupted the prosecution of research. After the 
war was over, however, the Dental Committee 
of the Medical Research Council was revived ; 
but then, as in the case of education, the State 
became responsible for the whole cost of the 
enterprise. 


POSTGRADUATE EDUCATION 


The authority to spend our surplus funds, 
however, remained ; and very soon new pro- 
jects were brought to the notice of the Board 
which were clearly of great merit but which did 
not fit into any of the channels through which 
Exchequer money flowed. Among these, I 
would refer to the Postgraduate Bureau which 
has grown under the able direction of Mr. 
Broderick to be a most valuable instrument for 
co-ordinating and stimulating postgraduate 
facilities. The timing was most fortunate ; the 
institution of the Bureau coincided with the 
new charter of the College of Surgeons and the 
founding of their Dental Faculty. The Institute 
of Dental Surgery was established by the British 
Postgraduate Medical Federation at the same 
time and students from all over the world were 
asking for just the facilities that the Bureau had 
sought out and correlated. This provision of 
postgraduate training in the United Kingdom is 
very actively increasing and plans are being 
made here to meet the demand for teaching of a 
kind which in the past was often sought in 
institutions now virtually closed to candidates 
from soft currency countries. The need for the 
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Bureau is greater than ever and will no doubt 
increase ; and it does appear that, at least for 
the present, there is no more appropriate body 
than the Board to give it a home and means of 
existence. You will therefore be asked to 
consider securing its continuance, at least for a 
time, whatever may befall in the way of new 
legislation. 


DENTAL HEALTH EDUCATION 

There are other ways in which this statutory 
duty of the Board to allocate funds to “* purposes 
connected with dental education and research 
or any public purposes connected with the 
profession of dentistry ” is being used which it 
would not perhaps be in the public interest to 
discontinue and for which no other sponsor can 
readily be found. A most active and fruitful 
advisory subcommittee, working under our own 
committee on dental health education, has been 
busy for two years reviewing and redesigning the 
material needed for this purpose. The result of 
their labours has been to provide a model series 
of posters, pamphlets, charts and filmstrips, and 
while it could hardly be regarded as the duty of 
the Board or the profession to spend large sums 
on the dissemination of this material, I know of 
no body more appropriate than the Board to 
sponsor its design. 
_ Another activity of the Board which costs a 
little money, little in comparison with the 
purpose it serves, is that of reviewing teaching 
films and making those that are of general 
interest available to the undergraduate dental 
schools and to the profession. This project is in 
its infancy but, again, there is no one else to 
fulfil this function and we have undertaken the 
task in response to specific requests from the 
teaching schools for such material. I feel that it 
might be well to give further consideration to the 
advisability of deleting from the Act the section 
which makes these activities possible, for I 
cannot see where else public needs of this kind 
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could be satisfied. The additional cost to indi- 
vidual members of the profession is very small 
and I would remind our colleagues that the 
retention fee is still only £2 2s. compared with 
£4 in 1938. Even if the cost were great I feel 
that our profession has already established, in 
cheerfully accepting the financial responsibility 
for these public duties, a record of which they 
may well be proud and one which it would be a 
pity to cast away entirely. 


THE NEW ZEALAND REPORT 


Members of the Board will have read with 
interest the Report of the United Kingdom 
Dental Mission on New Zealand School Dental 
Nurses. No _ specific recommendations are 
included in this report, though the possibility of 
His Majesty’s Government inaugurating some 
like system of dental auxiliaries is visualised in 
the concluding paragraphs ; and the appoint- 
ment of the Mission, following upon a recom- 
mendation to the Minister of Health by the 
Standing Dental Advisory Committee, is itself 
evidence of the importance which the Ministries 
concerned attach to the solution of the problem 
of providing dental treatment and advice for the 
children in the schools of the United Kingdom. 
They will undoubtedly give the most careful 
consideration to the lessons to be learnt from the 
New Zealand Scheme and I think we should 
assume that in the course of these inquiries the 
Board may be consulted. I have accordingly 
asked the Registrar to bring the matter before 
us at this session. 


It will not have escaped your notice that the 
reconstruction of this building is now under 
way. Although the disorder may still appear 
very great, I am assured that the work is nearing 
completion and that when we meet again, in the 
early part of next year, we shall be able to 
enjoy a standard of convenience and comfort 
which we have not known in the last decade. 


ERYTHEMA MULTIFORME EXUDATIVUM 


An Acute Clinical Entity with Prominent Oral Manifestations. 


Historical Review and 


Report of Five Cases 


By WILLIAM MOODIE, F.D.S. R.C.S.ENG., L.R.C.P., L.R.C.S., L.D.S. F.P.S.G, 
Visiting Dental Consultant, Central Middlesex Group, North West Metropolitan Region 


THis is a disease affecting, in varying degrees, 
the skin and the mucous membranes, chiefly 
those of the mouth, eyes and urethral meatus. 
There is an acute, frequently febrile onset and the 
average case runs a self-limited course of one 
to four weeks. Severe attacks may be accom- 





panied by involvement of the respiratory tract 
and lead to fatal results. There is considerable 
variation in the symptoms, severity and course 
of the disease. 

It is stated that all age-groups and both 
sexes are affected. Two or more attacks are 
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not uncommon and it is recorded that one patient 
actually had seven attacks [1]. 

The condition is generally considered to be 
uncommon but has had some mention in the 
literature, mainly medical, over the past eighty 
years. It has been described under a most 
confusing variety of synonyms. Eruptive fever 
with stomatitis and ophthalmia, idiopathic 
polymorphous erythema, dermatostomatitis, 
ulceromembranous — stomatitis, ectodermosis 
erosiva pluriorificialis, erythema or herpes iris 
conjunctive, Stevens-Johnson syndrome and 
erythema multiforme exudativum of Hebra are 
some of the descriptive labels used. 

The general physician sees the majority of 
these cases but the dermatologist, the ophthal- 
mologist or the dental surgeon may be consul- 
ted when there is predominant involvement of 
structures which bring the patient within the 
domain of his speciality. 

The oral symptoms have been such a striking 
feature in all the five cases studied that it was 
decided to publish this report in a dental journal. 


HIsTORICAL REVIEW 

In 1866 F. Hebra [2] separated an entity 
which he called erythema multiforme exudati- 
vum, from the heterogeneous erythemas. He 
described a condition characterised by acute 
constitutional symptoms and skin lesions. These 
lesions he depicted as dark, often blue macules 
which later became papular or developed cen- 
tral clearing (called erythema iris) or central 
vesiculation (called herpes). He made no 
mention of lesions of the mucous membrane. 

Two other continental workers, Bazin and later 
Fuchs, called attention to vesiculobullous stoma- 
titis and pseudomembranous conjunctivitis. 

Blair [3] in 1904 described a classic case in a 
very comprehensive report. 

In 1922 Stevens and Johnson [4] reported 2 
cases of this syndrome, under the impression 
that it was a hitherto undescribed entity. Though 
there is no historical justification, the eponym 
** Stevens-Johnson * has somehow been passed 
into common usage by physicians both in this 
country and America. 

Within the past ten years Keil [5], Levy [6], 
Murphy [7], Soll [8] and others have contri- 
buted articles on this condition. 


CLINICAL PICTURE 
Onset occurs usually with a cold, cough and 
sore throat and accompanied frequently by 
fever. After a few days—usually two or three- 
an eruption appears in the mouth as erythem- 
atous macules, in which within a few hours, 
vesicles form. These lesions may te few or 
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numerous, discrete or confluent. They are 
usually round or oval, transparent and extremely 
superficial. In size they average 5 mm. in dia- 
meter though bulle up to 2 cm. replace some. 

The vesicles are at first clear but within a 
short time—six to twelve hours—they may 
become eroded, leaving superficial ulceration 
covered by greyish-white pseudomembrane. 
Secondary infection of these areas follows and 
they may be steeped in a viscid slime and accom- 
panied by much feetor. 

The sites of vesicles in order of frequency are 
inner aspect of cheeks, lips, palate, tongue and 
fauces. 

When confluent, very large areas of the buccal 
cavity may be involved and extension on to the 
lips or into the pharynx and below is not uncom- 
mon. 

Salivation, extreme discomfort, inability to 
swallow, pain on opening mouth or protruding 
the tongue, cracking of lips and formation of 
crusts are common symptoms. 

The pharynx, larynx, trachea, bronchi and 
bronchioles are sometimes involved. 

When the eyes are affected it usually is in the 
form of a catarrhal conjunctivitis. As a rule 
this heals completely but in some cases it has 
become purulent or pseudomembranous, lead- 
ing to corneal ulceration and panophthalmitis. 

Other mucous membranes and mucocutan- 
eous borders involved include the nasal mucosa, 
lips, urethral meatus, anus, vulva and vagina. 

The cutaneous lesions follow on these early 
manifestations. They are characterised by the 
formation of papules, macules, erythema itis 
lesions or vesicles. Distribution is symmetrical. 

The lesions extend up the extensor surfaces 
of the arms to the side of the neck and face, 
and up the legs and thighs to the lower part of 
the trunk. They may be numerous, sparse or 
entirely absent. 

Not infrequently the scrotum is involved. 

The course of the disease is very variable. 
New lesions may continue to form for a few 
days or a few weeks. Cutaneous lesions from 
Onset to disappearance, run a course of about 
three to four weeks. 


PATHOGENESIS 

The results of investigation have bee 
disappointing. Nothing significant has been 
learned from bacteriological studies. Cutaneous 
lesions are usually sterile or they are contami 
nated by staphylococci. Smears and cultures 
from oral lesions showed mixed flora, but 4 
surprising absence of Vincent’s organisms. 
Little was learned from blood cultures. 

Considerable experimental work was carried 
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out by Captain Florman [8] of U.S. Army 
Medical Corps in an attempt to establish the 
presence Of a virus. Nothing conclusive was 
found in the fluid from vesicles, from the saliva 
or from extensive serological studies. 

Hanke [9] described intracytoplasmic inclu- 
sions from conjunctival lesions but confirmation 
is at present lacking. 


DIFFERENTIAL DIAGNOSIS 

Very few conditions present lesions which 
might be considered comparable to those of 
erythema multiforme exudativum. 

Amongst these, however, pemphigus, human 
form of foot and mouth disease, variola and 
varicella should be considered. 

Pemphigus [10] may present many similar 
features with its bullous involvement of the skin 
and mucous membrane, but its chronicity, 
absence of fever in early stage, development of 
bulle on apparently normal skin, older age 
incidence, positive Nikolsky sign (separation 
of the surface epithelium on forcible stroking) 
and unpleasant, discharging skin lesions are 
distinguishing clinical features. Several labor- 
atory tests can be used, such as a Pels-Macht! 
and a complement-fixation reaction used by 
Urbach. 

The clinical resemblance between erythema 
multiforme exudativum and the human form of 
foot and mouth disease has been recorded [11, 
12]. Since the establishment of the virus causa- 
tion there have been few authentic cases re- 
corded of occurrence in man [13]. The course 
of the accepted cases has been short in duration, 
with little or no constitutional upset, and 
appearance of vesicles in the mouth, on the lips 
and on the hands near the finger tips. 

Pleomorphic erythematous eruptions may be 
a feature at some stage of certain diseases, e.g. 
theumatic fever, erythema nodosum and associ- 
ated with severe meningococcal, pneumococcal 
and gonococcal infections. 

An idiosyncrasy or hypersensitivity to a 
variety of drugs may result in a condition of 
the skin and mucous membranes resembling 
erythema multiforme exudativum. Bromides, 
common antipyretics, phenolphthalein, pheno- 
barbitol, chloral hydrate, salicylates and “the 
sulphonamides are a few of the drugs known to 
be capable of precipitating this in susceptible 
patients. 

Contact allergy or stomatitis venenata may be 
produced by certain mouth washes, dentifrices, 
lipsticks or topical medication, e.g. sulphona- 
mides and antibiotics. 

‘This consists of measuring the inhibitory effect or phytotoxic 


index of the patient’s serum, as it retards the growth of th i 
of Lupinus albus. ‘ Se rere 
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Measles and scarlet fever with well-marked 
stomatitis in the early stage may have some 
points of resemblance to the macular eruption 
on the mucous membranes at the onset of ery- 
thema multiforme, but should present no real 
difficulty in diagnosis. 

Avitaminosis does not produce symptoms 
resembling erythema multiforme. 

In herpetic stomatitis, Vincent’s disease and 
aphthous ulcers there is the absence of the 
generalised eruption on the skin and other 
mucous surfaces. 

TREATMENT 

The disease is usually self-limiting and the 
treatment is primarily symptomatic and sup- 
portive. 

Many forms of systemic therapy have been 
tried—penicillin [14], sulphonamides [15], high 
vitamin therapy [16], special diets with high 
calcium content [17], salt-free diets in cases 
showing high chloride content, and intravenous 
novarsenobenzol. 

While the results obtained by these methods 
have not been considered remarkable, it is 
thought that the use of penicillin and sulphona- 
mides is beneficial in preventing the compli- 
cations which so often accompany or follow the 
more severe forms of this disease. 

The use of aureomycin was considered for 
the last 2 cases seen, but, as the attacks were not 
severe and the patients were afebrile after a 
few days, it was decided not to employ this 
antibiotic. 

For the oral lesions a paint of 5 per cent 
novarsenobenzol in glycerine and water appears 
to have a most beneficial effect. Its constant use 
keeps the lesions cleaner, reduces secondary 
infection, makes the patient more comfortable 
and helps to minimise the crusting on the lips. 
Bland mouth washes are used and nupercaine 
or amethocaine lozenges may have a place in 
relieving the very painful mouth. 

It is reported that penicillin eyedrops are 
helpful in the prevention of the eye complica- 
tions. 

The cutaneous lesions, when painted with 
gentian violet are less infected, less troublesome 
and dry more rapidly. 


COMMENTS ON THE FIVE CASES SEEN 

All the cases were males. The ages ranged 
from 23 to 42. All had very prominent oral 
lesions. Skin lesions were present in every case. 
Three of the cases had troublesome conjuncti- 
vitis but no serious eye complications developed. 
One case was fatal—the patient died of pneu- 
monia at end of third week. 

History of a previous attack was elicited 
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in one of the cases. The patient—an officer of 
27—was seen on board somewhere east of 
Suez. The attack was a comparatively mild, 
afebrile one with lesions on the skin and mucous 
membrane of mouth, eyes and meatus. But 
even so, with the presence of vesicles it was a 
relief to have confirmation that six months 
previously he had had a similar illness which 
was diagnosed as erythema multiforme. 

In one case, seen in consultation with the 
family physician, the symptoms for the first 
few hours had evidently been suggestive of 
measles. When called in, however, the diagnosis 
was not difficult for by then many vesicles were 
present in the mouth and a severe balanitis 
had developed. 

The last 2 cases seen were admitted to Central 
Middlesex Hospital in March and April 1950. 
The patients were males aged 23 (figs. 1 and 2), 
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Fic. 1.—Oral lesions in a patient aged 23. 


and 42 (fig. 3). There was some variation, as 
was to be expected, in the symptoms and distri- 
bution of the lesions in the two cases. Again 
the oral symptoms were the most pronounced 
features. The attacks were not severe and the 
lesions were healed in just over thirty days. Both 
these patients volunteered the information that 
while the mouth lesions looked bad, the pain 
from them was not so severe as appearances 
would suggest. 


Investigations revealed nothing significant. 





BRITISH DENTAL JOURNAL December 5, 1950 





Ss 


’% 


es 2: 





Fic. 2.—Cutaneous lesions on the leg of same patient 


as fig. 1. 














Fic. 3.—Oral lesions in a patient aged 42. 





It 
gati 
time 

T 
of t 
duc 


diti 
not 


foll 


(0 | 
tior 
son 
of : 
of 

doc 
neu 
wh 
wa: 
un 
Thi 
dia 
fan 
col 
pai 
the 
are 
att 
Sec 
fac 
an 
the 
on 
oft 
on 





atient 














December 5, 1950 


Mouth and throat swabs—no pathogenic 
organisms. 

Vesicular fluid—scanty lymphocytes. 

W.B.Cs.—11,000 in one case and 18,000 in 
second. 

Polymorphs 61 per cent. 

W.R. negative. 

X-ray chest normal. 

Antistreptolysin titre was 125 units per ml. 

It was not possible to have certain investi- 
gations for virus infection carried out at the 
time. 

These cases were considered classic examples 
of this syndrome and photographs are repro- 
duced. 


SUMMARY 
Erythema multiforme exudativum is a con- 
dition which has been given many names but is 
not so rare as is generally supposed. 
The clinical picture, while very variable, 
follows a well-defined pattern and, if kept in 
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mind, these cases should be diagnosed with 
comparative ease. 

The oral manifestations are so prominent a 
feature that the hospital dental surgeon should 
meet these cases in the course of his duties. 

Treatment is primarily symptomatic and 
supportive. Some suggestions are made for 
systemic and local treatment. 
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ATYPICAL TRIGEMINAL NEURALGIA! 
By PRrRoFEssoR BRODIE HUGHES, Cu.M., F.R.C.S. 


Department of Neurosurgery, 


TRIGEMINAL neuralgia by connotation refers 
(0 pain arising in the trigeminal nerve distribu- 
tion and as such covers a multitude of conditions, 
some having a patent pathological basis, others 
of such obscure origin as to court the diagnosis 
of hysteria in no few instances. For most 
doctors the term signifies a particular type of 
neuralgia, often known as tic doloreux, of 
which the first convincing description in English 
was given by Dr. Fothergill in 1773, but it was 
undoubtedly well known long before this time. 
The clinical picture is so characteristic that 
diagnosis is immediately obvious and will be 
familiar to most people. Briefly, the disease 
consists of a severe, lancinating and paroxysmal 
pain in the trigeminal distribution occurring in 
the middle-aged and elderly, though examples 
are sometimes encountered in the young. The 
attacks are of brief duration, lasting but a few 
seconds, and are brought on by touching the 
face, by a breath of cold air, by eating, talking, 
and often by emotion. The pain never escapes 
the confines of the trigeminal nerve, is usually 
On One side only, and runs a fluctuating course, 
often clearing completely in the warmer weather, 
only to recur when cold and damp appear. 

There is no known pathology to this condition 


1Read at the Annual Meeting of the British Dental Association, Birmingham, July 12, 1950. 


University of Birmingham 


though many have ascribed it to dental infection 
and few of its victims escape the attentions of 
dental surgeons. It can be said, without question, 
however, that, whatever role dental disease 
may play in its etiology, dental treatment, even 
when the disease is severe, plays no part in 
the treatment of the neuralgia. A few recover 
spontaneously, but for most the cure lies in 
paralysis of the trigeminal nerve either by 
alcohol injection of the ganglion or surgical 
section of the posterior root. The characteristics 
of the disease are the sudden attacks of sharp 
pain, the absence of any abnormal physical signs 
or of any discoverable pathology, and the 
protracted course. 

Such cases will have occurred in the experience 
of all dental surgeons and the diagnosis seldom 
remains long in doubt. Difficulty arises, how- 
ever, when the clinical picture does not conform 
to type but betrays deviations, sometimes slight 
and sometimes very marked. Such cases are 
usually denoted by the term “ atypical trigeminal 
neuralgia,” though trigeminal neuralgia is so 
well recognised as a clinical entity that it would 
seem desirable to search for some other term. 
Such cases can be divided roughly into two 
main groups : those in which the neuralgia is 
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symptomatic of some well-defined condition as 
instanced by growths affecting the Gasserian 
ganglion or its branches, and those cases in 
which, like the true trigeminal neuralgia, no 
pathology is discoverable. 

In the symptomatic group such conditions as 
malignant growths of the upper jaw must be 
considered secondary deposits of carcinoma, 
often occurring in the cavernous sinus region 
and affecting the trigeminal ganglion itself, and 
benign tumours affecting the ganglion or its 
root, such as meningioma of the Gasserian 
envelopes, neurofibroma of the trigeminal nerve, 
and tumours lying in the cerebello-pontine 
angle such as neurofibroma of the eighth nerve. 
In addition aneurysms of the carotid artery in 
the cavernous sinus always come to affect the 
trigeminal ganglion and its branches. These 
aneurysms may be mere dilatations of the 
carotid artery or true saccular or dissecting 
aneurysms. A few conditions other than 
tumour and aneurysm may affect the nerve, 
chief amongst these being disseminated sclerosis 
and syphilis. One could instance numerous 
other and less common causes, but diagnosis of 
these will not in general rest in the hands of the 
dental surgeon, who will be mainly concerned in 
recognising this group by its characteristics 
rather than differentiating individual causes 
within a group. 

The clinical picture of the group is a fairly 
uniform one and can be recognised with 
reasonable ease. The pain is of a different 
character from the true tic, being dull and aching 
in type and more constant in its presence. The 
paroxysms of sharp shooting pain so character- 
istic of the true neuralgia are usually con- 
spicuous by their absence, though they are 
encountered on occasion. The portion of the 
trigeminal distributio:: affected will vary with 
the site of the primary lesion and the distribution 
of pain may suggest in many cases where this 
primary site may be. Aneurysms and other 
lesions within the cavernous sinus most com- 
monly affect the first division but may come to 
involve all three, while tumours of the upper 
jaw will affect the second division, distributed in 
the malar region, and later come to involve the 
third division. Clinical examination of the 
patient will produce the best evidence of the 
nature of the lesion. Not only will there be pain 
in the distribution of the nerve, but its function 
will be affected as well. As a result testing of 
sensation on the face and forehead will dis- 
close some degree of sensory loss, and when 
the first division is affected the corneal reflex 
will be diminished or absent. Where the third 
division is affected, motor fibres will be included 
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in those paralysed, with consequent weakness 
of the masseter and temporalis muscles on that 
side. 

One can say, therefore, that when pain is 
accompanied by disturbance of objective sensa- 
tion and particularly when there is motor weak- 
ness as well, the lesion is an organic one and 
most probably a space-occupying lesion such as 
aneurysm or tumour. In many instances addi- 
tional physical signs will be present to suggest 
the primary diagnosis, and these will vary from 
case to case according to the nature of the 
lesion. X-rays and other more complex investi- 
gations may be needed to determine the exact 
condition present, but this diagnosis will no 
doubt be placed in the hands of the neuro- 
surgeon or neurologist for final elucidation and 
treatment. 

So far the diagnosis of the conditions men- 
tioned has not presented any real difficulty, and 
the pathology of the latter group at least has 
been sufficiently obvious to explain the symptoms 
and signs encountered. Considerable difficulty, 
however, is encountered when considering the 
next group of conditions, the one with which 
this paper is primarily concerned. This is at 
first sight a heterogeneous group comprising 
cases of pain in the fifth nerve distribution 
occurring after injury or following herpes 
zoster, together with a number of cases exhibit- 
ing pain mainly of fifth nerve distribution but 
sometimes spreading beyond this and associated 
with secretory and vasomotor phenomena. 
Consideration of the whole group, however, 
discloses the fact that there are striking resem- 
blances between individual cases. The character 
of the pain, for instance, is relatively constant 
from case to case. It is a dull and aching pain 
often compared to dental neuralgia and is 
spread over long periods of time, remissions 
being infrequent and short-lived. Parzsthesiz 
is often associated with this pain and it has 
the same distribution, notably a sensation of 
burning or hotness and a feeling as though some- 
thing were creeping or crawling beneath the 
skin. 

Where the pain spreads beyond the confines 
of the trigeminal distribution it seldom crosses 
the mid-line, but may spread to other areas on 
the same side of the body. Spread to the 
occipital region of the head, to the side of the 
neck and shoulder, and even to the upper arm 
is not uncommon. Pain outside the distribution 
of the fifth nerve is usually of a dull aching 
character and seldom exhibits those paresthesiz 
encountered in the facial region. 

Secretory and vasomotor phenomena are 
common in these cases. Watering of the eye, 
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flushing of the face and vasodilatation of the 
conjunctival vessels are often seen during attacks 
of pain, and sometimes cedema of the eyelids or 
of the malar region is noted. This pain is con- 
stant and wearing, and by the time most 
patients appear for treatment some degree of 
psychological upset has occurred. In some, 
obsessional trends are obvious and in others the 
disease is associated with aggressive behaviour, 
sometimes towards the medical attendant, and 
paranoid traits may largely colour the picture. 
There is no reason to believe, however, that the 
ailment cannot be explained on an organic 
basis, and in all probability the psychological 
manifestations are merely latent in the patient 
and brought to light by the prolonged and un- 
remitting illness, and no doubt aggravated by 
the inability of the patient’s medical attendant 
to bring relief. 

In most cases no abnormal physical signs are 
found, and even careful post-mortem examina- 
tion may fail to bring to light any morbid 
anatomy. Occasionally some degree of hypo- 
algesia is discovered on the face, but this tends 
to be an indefinite sign and fluctuating in its 
density and position. 

Close similarity between this condition and 
causalgia seen after injury to peripheral limb 
nerves need not be stressed, and, as in that 
condition, sooner or later a diagnosis of psycho- 
neurosis, or even psychosis, is made, and the 
patient treated accordingly. Experience with 
this condition, however, does not suggest that 
measures directed towards the psychological 
abnormality help a great deal. Although some 
features may be relieved and the patient per- 
suaded to accept his disability, the pain persists, 
and only the strongest mind can be persuaded 
to accept it with equanimity. 

There are numerous clinical varieties of this 
syndrome described. Migrainous neuralgia, 
sphenopalatine or Sluder’s neuralgia, and facial 
psychalgia are some of the terms which have 
been applied to it. Each individual variety, 
however, presents features common to the 
group and it will be suggested that they have a 
common basic explanation. 

Post-herpetic neuralgia is the most clear cut of 
these syndromes, for the antecedent herpes 
zoster establishes a primary pathological process. 
The first division of the fifth nerve is that 
commonly affected, though the process may be 
scattered throughout the fifth distribution. 
Similar symptoms may result from _ herpes 
affecting other peripheral nerves. There is 
usually extensive scarring of the skin in the 
distribution of the rash, and partial analgesia 
and hypoesthesia may be noted. The burning 
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character of the pain is usually very prominent 
and lachrymation may be a constant and dis- 
tressing-feature. Similar clinical states are some- 
times seen after surgical section of the trigeminal 
sensory root or injection of the ganglion, and 
more rarely after section of the descending root 
of the fifth nerve in the medulla. Such conditions, 
however, are rarely seen when the nerve or 
ganglion is affected by some pathological pro- 
cess such as an acoustic nerve tumour or carotid 
aneurysm. In these cases, of course, anesthesia 
in the distribution of the nerve section will be 
complete, though the patient may still complain 
of pain and paresthesiz in this distribution. It 
is often difficult to distinguish real pain from 
other symptoms, for anesthesia by itself may 
prove distressing to many patients who mis- 
interpret the feeling of numbness and coldness 
as a painful sensation. Ancillary phenomena 
such as lachrymation, vasodilatation, and 
cedema, are usually present. Another group of 
cases with a very similar symptomatology have 
been designated as ciliary or sphenopalatine 
neuralgia according to the area affected. In 
these cases pain is similar in nature, in its 
constancy, and in its type, though there is a 
much greater tendency for the pain to spread to 
other areas. In fact the spread of pain to the 
occipital region, to the side of the neck and 
shoulder, and to the upper arm, is considered to 
be characteristic of sphenopalatine neuralgia. 
Secretory phenomena such as lachrymation and 
vasodilator phenomena in the conjunctiva or 
face are prominent features, and have largely 
determined the nomenclature of this variety. 
A condition similar to the above also occurs 
after injury to the peripheral branches of the 
trigeminal nerve, and on occasion after facial 
injuries which do not seem to have produced 
any nerve damage. In this group a comparison 
with similar conditions in the limbs betrays a 
striking resemblance. 


ANATOMY OF PAIN NERVES 


Whatever may be the primary pathology, be 
it herpes zoster, injury, or some unknown con- 
dition, comparison between these groups reveals 
a striking similarity of clinical pattern, especially 
in the type of pain and in the secretory and 
vasomotor phenomena. With regard to the 
cases following herpes zoster or injury, and 
possibly those cases occurring after surgical 
procedures on the nerve, an interesting com- 
parison can be drawn with like conditions 
affecting peripheral limb nerves. The type of 
pain occurring in these conditions has been 
compared with that occurring in visceral 
disease, and although there may be some 
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differences this comparison seems justified. 
Considerable work has been carried out on the 
anatomy of pain nerves and it has been con- 
cluded that anatomically pain nerves subserving 
cutaneous pain and visceral pain differ only in 
one respect ; whereas the distribution of pain 
nerves in the skin is a profuse one with con- 
siderable overlap, that to pain-sensitive visceral 
structures is sparse with little or no overlap. 
It has been postulated, therefore, by Weddell 
et al. (1948), that if by some means the distribu- 
tion of pain endings to the skin was to be so 
reduced as to conform in pattern to that found 
in visceral pain-sensitive structures, then stimu- 
lation of such an area of skin might send to the 
central nervous system a pattern of pain 
impulses which would be indistinguishable in 
consciousness from that of visceral organs, and 
would be interpreted in the same way. Such 
stimulation then, when reaching consciousness, 
would be interpreted as an aching, burning pain, 
ill localised and indistinguishable say from that 
of visceral disease. This concept arose from an 
investigation of painful skin scars in which it 
was found that the pain endings in these scars 
were so distributed. Although such a theory is 
an attractive one, it by no means explains all 
the features of the conditions under discussion. 
It does not explain, for instance, why one case 
of herpes develops pain and another not, why 
one scar is painful and another painless, though 
the histological picture may be very similar. 
It presupposes also that the interpretation of 
pain of different types by consciousness is solely 
the result of differing patterns of peripheral 
stimulus, a supposition which has as yet little 
factual support. The relationship of this theory 
to the results of treatment will be considered 
below when the implications of applying this 
theory to other forms of facial pain have been 
considered. 

If it could be shown that there was associated 
with the trigeminal nerve, a system of pain 
fibres of such scanty distribution that impulses 
arising in this system would appear to con- 
sciousness as pain of visceral type, and if in 
addition it could be shown that such a fibre 
system had close association with vasomotor and 
secretory fibres, then one might expect stimula- 
tion of this system to produce just such a clinical 
syndrome as has been described above. If in 
addition it could be suggested that spreading of 
stimuli within the nervous system to the upper 
cervical segments was possible, then the clinical 
picture would be complete. There is very good 
evidence that such a system does exist, though 
this evidence is largely inductive and derived 
from studies of comparative anatomy (Lubosch, 
1928). 
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The trigeminal nerve appears to be a com- 
posite nerve comprising the old fifth nerve, 
originally of two roots only, and the sensory 
root of the third nerve. This sensory nerve 
supplies, in lower animals, the pain-sensitive 
tissues of the snout and nose, and is presumed 
to have been amalgamated with the fifth nerve 
and its ganglion. There is evidence, however, 
from comparative anatomy, that the nasociliary 
nerve and the sphenopalatine system represent 
in the human the remnants of this frontal nerve, 
and conform to the deep ophthalmic nerve of 
lower animals (Kingsley, 1926). This deep 
ophthalmic nerve is easily detectable in lower 
animals (Allis, 1897), and has been identified in 
human embryos as a separate sensory ganglion 
associated with the third nerve (Dixon, 1896), 
It is presumed, therefore, to be largely sub- 
merged in the various branches of the nerves 
mentioned above which are distributed to the 
deeper structures in the orbit and nose, while its 
cutaneous functions have been taken over by an 
outgrowth of the maxillary division of the 
original fifth nerve, known in the human as the 
ophthalmic nerve or first division. It is interest- 
ing to speculate, and it cannot be more than 
speculation at the present time, that the atypical 
trigeminal neuralgias described above are 
neuralgias affecting this remnant of a primitive 
deep ophthalmic nerve. Since this sensory nerve 
is lying coronal to the fifth nerve, one would 
expect its sensory root in the medulla to lie 
below that of the ophthalmic division. This 
would, in fact, bring it into close proximity 
with the dorsal horn cells in the upper cervical 
cord and it is easy to suppose that spread of 
stimulation from this sensory root would come 
to affect the distribution of the upper cervical 
nerve roots, namely the occipital region of the 
head, neck and upper arm. It should be made 
clear that there is no proof of this theory, for the 
pathological etiology of true trigeminal neural- 
gia is still unknown. If histological evidence of 
pathology in this condition within the trigeminal 
nerve could be found, then it might be expected 
that similar evidence of pathology in this archaic 
system of nerves would also be found, but such 
evidence, it must be stressed, is still totally 
lacking. 

RESULTS OF TREATMENT 


: | 
There is one grave drawback to this theory, 


namely that treatment based on it has so far 
been only partially successful. If, in fact, the 
syndrome were the result of an abnormal 
pattern of stimulation arising peripherally, then 
one would expect that section of the peripheral 
nerves or of the posterior roots to cut off such 
stimuli from the central nervous system would 
effectively stop the pain, but this is only so ina 
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small proportion of cases. Section of peripheral 
branches is almost uniformly unsuccessful, and 
section of the trigeminal posterior root has some 
success Only in the group of cases without 
etiology, being of no value in the post-traumatic 
and herpetic variety. Section of pain fibres 
within the medulla has similar results. The 
results of division of the quintothalamic tracts 
are not yet available, for operations on this 
tract are of recent origin and have only been 
carried out in a few instances. The only other 
surgical treatment available is the alteration of 
the patient’s attitude to his pain by means of a 
prefrontal leucotomy. This operation is designed 
to sever frontal association fibres between the 
thalamus and the frontal cortex, and while 
having no effect on pain as such, it may make 
life tolerable for the patient by rendering him 
indifferent to his pain, The results, however, of 
this operation are short-lived, lasting a few 
months or a year at the most, and these results 
in themselves suggest that the psychological 
element in these cases is not a large one. Time 
relationship has considerable significance in 
treating the post-herpetic and post-traumatic 
cases, and there is little doubt that operations on 
sensory roots carried out early in the course of 
the illness are far more effective than those 
carried out at a later stage. It seems probable, 
therefore, that even if the theory propounded 
above were to be true, there results sooner or 
later some additional change within the central 
nervous system itself, rendering operations upon 
peripheral nerves and roots ineffective. 


SUMMARY 


The clinical features of various forms of 
atypical trigeminal neuralgia have been des- 
cribed, and it has been suggested that while 
there may be differences of pathology, and 
minor variations in the clinical syndrome, the 
underlying process is one common to all forms. 
It has been suggested that this is a neuralgia 
primarily of peripheral origin and based on a 
misinterpretation by consciousness of an abnor- 
mal pattern of peripheral stimuli. This abnormal 
pattern arises either from partial destruction of 
pain fibres leaving a sparse peripheral distribu- 
tion, or in an archaic nerve system, the deep 
ophthalmic nerve sparsely scattered within the 
trigeminal distribution. 
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DISCUSSION 

Professor BRODIE HUGHES, in introducing his paper, 
said that he had put forward a thesis which was a highly 
speculative one, and, therefore, more useful for discussion 
than the consideration of tried and established facts. 

The pain of atypical trigeminal neuralgia affected 
most commonly the middle third of the face, and some- 
times the upper third as well. The pain was of a dull 
aching character and ill-defined; patients were sometimes 
hard put to it to say where they felt their pain. 

Consideration of the whole group of atypical tri- 
geminal neuralgias had led him to feel that while in an 
individual case there might be emphasis on one or 
another particular symptom, they all had many 
characteristics in common. 

He had been particularly struck sometime back when 
reading the most recent of a series of articles by Dr. 
Weddell and his co-workers, by the similarity of the 
pain they described arising in skin scars and that of 
atypical neuralgia. They had found that the essential 
feature in the painful scar was the presence of sparsely 
distributed pain nerve endings. They had also compared 
the pain arising from normal skin, from painful scars 
and from visceral structures, and had suggested that 
there were striking similarities in pain arising in scars 
and that from visceral structures. The other feature in 
common was an almost identical type of distribution of 
pain endings. This paper had led him to wonder if the 
same mechanism was not at work in many cases of 
atypical neuralgia. 

In some cases the same etiological factor of injury 
was present, either from trauma or from infection, as in 
the case of post-herpetic neuralgia. In many cases, 
however, there appeared to be no definite etiological 
factor, and he had endeavoured to find some system of 
nerve fibres distributed within the fifth nerve, which 
might have the same sparse peripheral distribution as 
found in painful scars, and stimulation of which might 
produce pain of a similar nature such as was found in 
atypical neuralgia. 

Investigation into the embryology of the fifth nerve 
had shown that in lower animals there was a system of 
nerves, originally the ophthalmic nerve itself, but 
remaining in Man as the deep ophthalmic nerve, which 
might fit the bill very well. Originally the fifth nerve 
was bigeminal, the function of the present first division 
being carried out by the ophthalmic nerve, which was 
the sensory root of the third nerve. With this knowledge, 
he felt that it was possible to build up an hypothesis for 
the mechanism of atypical trigeminal neuralgia. This 
would presume that in cases following injury or infection 
certain fibres might be left behind, having such a scattered 
peripheral distribution that stimulation of them would 
be interpreted by the central nervous system as pain of the 
visceral type. In the other cases similar pain arose from 
stimulation by disease of the remnants of the phylo- 
genetically old deep ophthalmic nerve. 

He felt that there were serious objections to this 
hypothesis. The most important being that on this 
hypothesis section of the posterior root of the fifth nerve 
should stop the pain in all these cases, as the sensory 
root of the deep ophthalmic nerve was contained within 
it. Although there had been many striking successes, 
section of this sensory root did not always stop the pain. 
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Mr. Roper-HALL said Professor Brodie Hughes had 
no need to apologise for bringing forward a conception 
new to him of the deep ophthalmic nerve. Theories and 
hypothesis might be proved or not proved, but if they 
were not brought forward they might stagnate. In 
regard to what might be termed the trigeminal neuralgia 
with which they had to deal, whether typical or atypical, 
he had been impressed by the terrific symptom of pain 
and it is possible that Professor Brodie Hughes could 
offer some explanation of that when answering questions. 
Supposing a tooth was removed with a very small lesion 
and it was found that the pain did not disappear, it 
might be that there was something in the scar which 
might have some bearing on the continuance of the pain. 


Mr. B. St. J. STEADMAN said he had had a considerable 
number of this type of case and had been in very great 
doubt as to how to treat them. One remarkable case 
was that of neuralgia in a woman who had been treated 
by a large number of people and had all the symptoms of 
tic douloureux and had been severely ill for many years. 
Eventually, after a considerable number of radiographs, 
he had found a small piece of root in an area of rare- 
faction. After the root was removed, all the symptoms 
cleared up. 


Mr. BowbeN asked Professor Hughes if he could tell 
them what happened when the fifth and ninth nerves 
were cut. 


Professor BropiE HuGuEs said that after section of the 
ninth nerve alone, it was found that the area of anesthesia 
was often very difficult to determine, but it certainly 
involved the posterior part of the palate. The nerve 
seemed to have a very variable distribution. All that 
they could say for certain was that section of the fifth and 
ninth together would certainly stop the pain. 


Professor A. D. HITCHIN congratulated Professor 
Brodie Hughes on his paper and said that his theory of 
the ztiology of atypical trigeminal neuralgia was certainly 
the most feasible of which he had heard. 

It was important never to remove teeth unless one 
was reasonably certain of the diagnosis. There was a 
great tendency to regard the extraction of teeth as a 
certain means of relieving pain. He remembered a case 
he had in the Army of a Greek waiter in civilian life, 
who was admitted to hospital with appendicitis and 
spoke very broken English. After he had been in five 
days he developed a most severe pain referred to the 
upper first molar on one side. On clinical and radio- 
logical examination a wonderfully normal dentition was 
found, but no cause of the pain. After some days 
it was discovered that he had papilledema and other 
signs of raised intercranial pressure. This was decom- 
pressed by a neuro-surgeon and immediately his ability 
to speak English returned and his pain disappeared. It 
was, in fact, due to an inoperable tumour of the frontal 
lobe causing pressure on the Gasserian ganglion. 


Mr. R. THEXTON said they often had a type of case in 
which a patient with a buried root complained of 
atypical trigeminal neuralgia and removal of the buried 
root in a few cases relieved the pain. He would like to 
have Professor Brodie Hughes’ views on the causation 
of this pain where the root was lying deeply buried in 
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bone, and there were no apparent symptoms of any kind. 
Did he think that there was a possibility that the fibrous 
tissue which he had mentioned might be present in 
connection with that root. Another type of case was 
where, instead of a buried root, they had a buried tooth. 
He failed to see that there could be any fibrous tissue 
present at all in those cases, and he often feared sub- 
jecting the patient to an operation, the success of which 
was doubtful and the after-pain might be considerably 
greater than the original pain. He would like a few 
points on procedure to be followed in investigating 
these neuralgias. 


Professor Bropr—E HuGues said the problem of un- 
erupted teeth and buried roots was one on which he was 
incompetent to speak, and he would only remind them 
that atypical pain was not the only thing which was 
blamed on the unerupted tooth. It must be presumed 
that in order to produce pain there must be some sort of 
stimulation—normal or abnormal. It was quite possible 
that from all organs there were continuous streams of 
impulses going into the central nervous system, and it 
was when the neurone was disordered they got pain. 
With regard to the investigation of such cases, he felt 
that the clinical picture of the case was by far the most 
important, and that by a very careful history one could 
learn a very great deal as to the type of neuralgia present. 
If one could be sure that there were no abnormal signs, 
then a symptomatic neuralgia could usually be ruled out, 
and one was left with the other group by deficit. With 
regard to hysteria, he considered that a diagnosis of 
hysteria should be a positive diagnosis and not a negative 
one, and should never be made simply because one could 
not find any organic explanation for what was con- 
sidered to be an organic symptom. 


Post-HERPETIC PAIN 

Mr. HALL said he would like to have Professor Brodie 
Hughes’ opinion on a case he had recently had. A 
patient had had atypical neuralgia for about two months. 
Radiographs revealed three buried roots, one in the 
area of the pain, another very superficial and a very 
deeply buried one. Two of those roots were removed 
and the patient had been completely free of pain for two 
months. Should he start another operation for the third 
root? Another case was that of a patient who had 
trigeminal neuralgia, and had been seeing a neuro- 
surgeon for months who knew there was a buried root. 
She had pain both sides. He had declined on several 
occasions to remove that root as he did not feel she was 
pin-pointing it sufficiently well to risk the difficult 
removal. He would also like to have Professor Brodie 
Hughes’ opinion on the use of injections of pituitrin in 
cases of neuralgia following on herpes zoster. 


Professor BRODIE HUGHES said the question of roots 
was a very difficult one. He would take the view that ifa 
patient was complaining of pain, which could be pin- 
pointed to some dental pathology, then it was only wise 
to correct that if possible. Individual cases could only 
be treated on their merits, and he felt that if the pain 
was not very definitely put down to the unerupted root, 
it should be left alone, provided no clinical or radio- 
logical infection, or abnormality, was present. A large 
number of remedies had been prescribed for trigeminal 
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neuralgia, including the injection of pituitrin. All he 
could say on that count was that post-herpetic pain was 
a very curious pain and seemed to depend very largely on 
the type of treatment. Many people had a lot of pain 
following herpes zoster, but in the large majority of 
cases that cleared up completely. Where the pain per- 
sisted, however, it seemed to be clear that the longer it 
was left untreated the less likely they were to cure it. Ifa 
patient was seen two years after a herpes infection still 
with severe pain, then a section of the sensory root of the 
fifth nerve might have very little effect. The same was 
true of peripheral herpes. One objection to the theory 
he had put forward was that sometimes injections would 
not stop the pain, but would if they were taken early 


enough. 


ALCOHOL INJECTIONS 


Mr. WYNNE GRIFFITH Said he had had a case recently 
of a patient who had all her septic teeth removed and 
within three weeks of the removal started atypical tri- 
geminal neuralgia. He saw her in a very bad attack of 
atypical neuralgia which seemed to finish up on the third 
division, and he gave a novocain injection which 
removed the pain immediately. There was a little in- 
flamed area in the upper premolar region. He would like 
to know whether Professor Brodie Hughes thought the 
treatment contra-indicated? Were there any after 
results of alcohol injections in atypical neuralgia or did 
Professor Brodie Hughes think the alcohol injections did 
relieve pain for quite a time ? Edentulous patients com- 
plained of pain where the teeth had been extracted, but 
no complaints were made after cyst operations. He had 
not come across a single case of neuralgia following 
large scarring. 


Professor BRopiE HuGHEs said the question of alcohol 
injections was a very interesting one. He had mentioned 
that atypical pain might follow alcohol injections and 
that, they thought, was because the injection had not 
been a complete one. It was still stated in most textbooks 
that the effects of alcohol injections were short-lived— 
they relieved pain for twelve months, eighteen months or 
even two years, but then further injections or an opera- 
tion were required. They felt that this had been due to 
incomplete injection. If the Gasserian ganglion had been 
destroyed, it would not regenerate, and they knew that 
if sensation on the face returned the trigeminal ganglion 
had not been destroyed. In the last few years more 
extensive injections had been used, and they thought 
that in a number of cases they could get complete 
destruction of the trigeminal ganglion, and in that way 
would permanently relieve the patients of their pain. 
He agreed that nearly every case of trigeminal neuralgia 
was edentulous. The patients often complained of pain 
in the gums where the scars of their extractions were, but 
he felt in most cases that they had pain before their teeth 
were taken out. 


Mr. Sykes said he had had a patient, about 23, with 
symptoms of atypical neuralgia, for which he could not 
find any dental cause. However, all existing fillings were 
taken out and temporary ones put in—there was no 
difference. One day he had to call at the office of the 
patient who put down a burning cigarette on the window 
ledge. The smoke from this rose normally to the level 
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of a crack in the window where it suddenly streamed out 
horizontally. The level of the crack was about the level 
of the patient’s eyebrows. He suggested that some 
adhesive tape should be put along the crack to stop the 
draught. This was done and the symptoms disappeared 
completely in about a month. One day, about nine months 
later, the patient came rushing into the surgery, saying 
‘**T have got my neuralgia back. As soon as I felt it 
coming on I looked at the window and somebody had 
pulled the tape off.” 


Mr. Moople said in half a dozen cases of herpes con- 
fined to the mandibular division of the fifth nerve which 
he had had, the earliest symptoms were confined to pain 
in the ear. The last case he treated he had seen early and 
treated with aureomycin, and the man had no post- 
herpetic pain whatever. He did not draw any conclusions 
from that, but hoped to put the next cases on the same 
line of treatment. 


Professor BRopiE HUGHES said he quite agreed. No 
specific treatment was known. The principle which they 
adopted was to give anything which had a good reputa- 
tion, provided the drug did no harm. 


Professor A. AMIES proposing a vote of thanks to 
Professor Brodie Hughes said the fascinating hypothesis 
which he had put forward had given him some help in a 
problem which had been tantalising him for years. 

The vote of thanks was seconded by Professor Lapira 
and carried with acclamation. 


Orthodontic Note 


Cephalometric Appraisal of a Treated Mandibular 
Displacement Case in an Adult Patient 


THE patient was a white woman 42 years old, who 
complained of arthritic pains in the condylar region with 
limited movement. A diagnosis of overclosure and 
posterior mandibular displacement caused by lingual 
inclination of the upper incisors was made. Analysis of 
the patient’s occlusion, based on the view that the position 
of the mandible is established by the musculature, 
revealed there was an abnormal path of closure and 
displacement of the condyles. The treatment was divided 
into three phases: (1) Immediate insertion of a bite 
plate to prevent further overclosure and condylar irri- 
tation. (2) Lengthening of the upper arch anteriorly to 
give normal arch form and a normai path of closure. 
(3) A retainer with bite plate to establish correct vertical 
dimension. The first stage gave only temporary relief 
but the patient was reluctant to be without the bite 
plate even while eating because of the pain which followed. 
In the next stage the anterior teeth were moved labially 
and the correct path of closure attained. After this the 
patient experienced complete relief from pain without 
the aid of a bite plate ; normal eating habits returned 
with increased vitality. No attempt was made to correct 
the alignment of the lower teeth. The success of the case 
is attributed to the correct diagnosis by functional 
analysis of the occlusion of the teeth rather than by 
merely an analysis of the static relationship of the 
arches. There was extreme attrition of lower incisors, a 
symptom of posterior displacement cases.—Forp, J. W. 
and Forp, W. F. (1950) Amer. J. Orthodont., 36, 222. 
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DENTISTS AND CIVIL DEFENCE 


THE recruiting drive for the various branches 
of Civil Defence raises, once more, the question 
to what extent, if any, should members of the 
dental profession undertake duties which are 
outside the range of their own somewhat 
limited specialist field? To this question there 
is no plain single answer equally applicable 
to every case. There are, however, some 
general principles which every dentist should 
bear in mind when considering where his 
duty lies. First and foremost, a dentist is a 
member of a highly skilled profession, severely 
limited in numbers and, already as a body, 
heavily overworked. His work is essential for 
the maintenance of the health and efficiency both 
of the Armed Forces and the civilian popu- 
lation. It may further be taken for granted 
that should we again be unhappily engaged in 
war the demands which would be made on the 
services of the profession would be even greater 
than they are at present. Moreover, past ex- 
perience suggests that those demands will have 
to be met by a steadily decreasing number of 
practitioners, as the intake from the schools 
declines to a point at which it will no longer be 
sufficient to make good the inevitable wastage 
from death and other causes. It must also be 
remembered that, taking the profession as a 
whole, there is at present little or no reserve 
in the form of unoccupied practice hours which 
could be utilised to meet the extra demands 
with which those remaining in civilian practice 
would be faced. In this respect, the position is 
very different from that which existed in 1939, 
when, as the Spens enquiry revealed, a consider- 
able number of dentists were under-employed. 
It is, of course, possible that the operation of 
the National Service Acts may have done some- 
thing to reduce the amount of treatment re- 
quired by the men who would be called up for 
military service in any future emergency. Any 
gain in this direction will, however, be offset as 
a result of the partial breakdown of the school 
dental service, and it would be optimistic in the 
extreme to expect that the Forces would need 
fewer dental officers than were found to be 
necessary during the last war. 

The staffs of maxillo-facial centres would, also, 
need to be increased to a corresponding extent, 


and the work they did would represent a net addi- 
tion to the total work of the profession, whereas 
the carrying out of ordinary dental treatment for 
men in the Forces, though it would undoubtedly 
add to the total amount of work, would, to 
some extent, reduce the amount of treatment 
which civilian practitioners would be called upon 
to perform either in the Health Service or in 
private practice. It is axiomatic that the first 
duty of a doctor or a dentist is to his patient. 
A natural corollary to that axiom is that each 
of the professions has a corporate responsibility 
to the whole body of patients comprising the 
nation and, in the case of the dental profession, 
the very smallness of its numbers does but add 
to the personal responsibility of each of its 
members. The civilian dentist has an unspec- 
tacular part to play in wartime, but his work is, 
nevertheless, of vital importance. 


All these considerations lead inevitably to the 
conclusion that, in time of war, dental practi- 
tioners would render the greatest service to the 
Nation by devoting the whole of their energies 
to the practice of the profession for which they, 
and they alone, have the necessary special 
training. To say this, is not, however, to say that 
dentists should necessarily refrain from taking 
any part in Civil Defence preparations. It is 
obvious, for instance, that a dentist’s training 
and his experience in handling patients, make 
him particularly suited to play a part in first-aid 
work, and it may be assumed that many mem- 
bers of the profession have talents which would 
be of great value in other spheres of activity, all 
of which might seem to offer an attractive 
change from the ordinary routine of practice. 


With regard to first-aid work, there is much 
to be said in favour of dentists taking a course of 
training sufficient to enable them to be of real 
use in an emergency, when the ordinary life of a 
town or a district was temporarily dislocated. 
It is, however, important that a dentist should 
not come to occupy a key post or, indeed, any 
position in this or any other branch of Civil 
Defence from which he could not be released at 
short notice if the calls of his professional work 
made it difficult or impossible for him to fulfil 
the duties assigned to him. This stipulation will 
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of necessity limit the range of activities which a 
dentist can undertake, but the overriding con- 
sideration is that the number of dentists is 
limited and cannot be readily increased, whereas 
there is an adequate reservoir of persons avail- 
able to fill the posts in Civil Defence which 
might otherwise be occupied by dentists. Many 
dentists will, doubtless, wish to give some part- 
time service to Civil Defence, and it is a matter 
for individual judgment how much time it will 
be possible to devote to work of this kind without 
making such excessive calls on the energies of 
the practitioner as would react to the detriment 
of his health, and so of his professional useful- 
ness. 
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Dentistry is, at best, an exacting profession 
and, during the past two and a half years, 
dentists have been working in conditions of 
very heavy strain which have not been without 
effect on the health of some of its members. 
There is little immediate prospect of this strain 
being relaxed in peacetime, and every prospect 
that, should war unhappily come, it would be 
intensified. It is, therefore, of the highest im- 
portance that the energies of the profession 
should be directed to the fulfilment of its 
primary task, rather than that they should be 
dissipated through its members undertaking 
extraneous duties which could equally well be 
performed by others. 


NOTES AND COMMENTS 


The International Dental Congress 

Tue Organising Committee of the XIth Inter- 
national Dental Congress to be held in London 
from July 19 to 26, 1952, announce that they have 
secured the Royal Festival Hall as the venue of the 
Congress. The unique design of this new building 
renders the hall suitable alike for large and small 
meetings, and, therefore, particularly suited for the 
purposes of a large congress during which accom- 
modation has to be provided alternately for the 
whole membership of the Congress and for meetings 
of the various sections. In addition there is ade- 
quate space for the demonstrations and the scientific 
exhibits, and it will also be possible to accom- 
modate an extensive Trades Exhibition in the 
immediate surroundings of the Hall. Thus the whole 
of the main business of the Congress will be con- 
centrated in one place. Moreover, there will be ample 
space available for social intercourse in the exten- 
sive promenades on the upper floors of the building. 
Commanding as they do views of many of London’s 
most famous buildings, these promenades, over- 
looking the river, are an especially attractive feature 
of the layout. The special transport facilities which 
are being planned in connection with the Festival 
of Britain will bring the hall within easy reach from 
all parts of London, and ample restaurant facilities 
will be available in close proximity to the main hall. 
The scientific and technical reports to be presented 
to the various sections of the Congress have already 
been arranged. These are to be published in the 
four issues of the International Dental Journal, Sep- 
tember and December 1951, and March and June 
1952, and will be taken as read. These issues, 
therefore, will constitute an integral part of the 
Transactions of the Congress while the four succeed- 
ing issues will contain the discussions on the reports 
and accounts of the demonstrations and scientific 
exhibits—thus completing the Transactions. Those 
who desire to give demonstrations, or to present 





scientific exhibits or films at the Congress, should 
apply for the appropriate application forms to the 
Secretary-General, XIth International Dental Con- 
gress, 13, Hill Street, London, W.1. 


The New Zealand Scheme 

THE Minister of Health intimated in a reply to a 
question in the House of Commons that he intends 
to enter into consultation with the dental profession 
and others interested on the questions raised by the 
Report of the Mission on the New Zealand School 
Dental Nurses. The importance of these discussions 
is obvious as governmental action founded on them 
might have far-reaching effects on the organisation 
of dental treatment in this country and possibly 
elsewhere. It is interesting in this connection to 
note that the American Dental Association has 
recently published a detailed report on the New 
Zealand scheme by Dr. A. O. Gruebbel, Secretary 
of the Council on Dental Health of the Association. 

Dr. Gruebbel visited New Zealand in the early 
part of this year and the scope of his consultations 
and inspections was very similar to those undertaken 
by .the United Kingdom Mission. His report is, in 
many respects, more critical of the scheme than is 
the British one, and for that reason it is in a sense 
complementary to the latter. Dr. Gruebbel’s main 
criticisms are that the development of the dental 
nurse scheme has had a deplorable effect on the 
practice and development of pedodontics in New 
Zealand, the dental profession taking practically no 
interest in children’s dentistry which they are content 
to leave to the school dental nurse, and that the 
cost of the scheme has led to the appropriations for 
dental research and education being greatly cur- 
tailed. He observes in this latter connection that 
‘** The Dominion Training School for Dental Nurses 
is a magnificent institution from the standpoint of 
physical equipment. By comparison the dental 
school is a shambles.” He notes, however, that 
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dental practitioners in New Zealand who took part 
in the discussions prior to the introduction of the 
scheme are still of the opinion that the serious nature 
of the problem and the deplorable state of the 
children’s teeth justified radical action. On the 
quality of the treatment given by the school dental 
nurses, it is clear that Dr. Gruebbel would not agree 
with the unanimous conclusion of the members of 
the British mission that “ the training of the New 
Zealand school dental nurse has resulted in a high 
standard of technical efficiency ’ though he points 
out an evaluation of the quality of the treatment 
could only be made on “the basis of empirical 
judgment.” 


The Closed Shop 

Tue resolution of the Durham County Council 
that all persons in the employment of the Council 
should be required to be members either of a recog- 
nised trade union or professional organisation is 
one which ought to be resisted. The British Dental 
Assaqciation owes its strength to the fact that it is a 
voluntary association of free men. It wishes to 
include in its membership every reputable dental 
practitioner in the country but it emphatically does 
not desire that any non-member should be under 
any compulsion to apply for membership. _ Its 
position in this matter is, therefore, quite clear, 
while it welcomes recruits it will use all its strength 
to prevent it being made a condition of employment 
of any dentist that he should be or become a member 
of the Association. It is to be hoped that the dentists 
in the employ of the Durham County Council will 
follow the example of their medical colleagues and 
ignore the request which has been made to them to 
supply the Council with information regarding their 
membership of professional organisations. It is 
satisfactory to note that members of the Government 
have expressed their disapproval of the action of 
the Council. 


Fulbright Travel Grants, 1951-52 

THE United States Educational Commission in the 
United Kingdom announces that, under the pro- 
visions of the Fulbright Programme, travel grants 
are available to citizens of the United Kingdom and 
Colonies to go to America for an academic or 
educational purpose, such as_ study, research, 
lecturing or the pursuance of other educational 
activities. Applicants for grants must possess a 
guarantee of financial support in dollars for the 
proposed period of their stay in America. Graduate 
students must show proof of admission to an 
American institution of higher learning and must 
intend to spend an academic year of nine months in 
the United States. Professors, lecturers and senior 
research workers must intend to spend at least three 


BRITISH DENTAL JOURNAL 





December 5, 1950 


months in the United States. Grants cannot be 
given for attendance at conferences alone, and all 
applicants, whatever their programme in America, 
must be definitely affiliated with an institution of 
higher learning. These travel grants are available 
for travel to America between June 1, 1951, and 
May 31, 1952. All travel grants will cover the cost 
of return rail and steamship fares between the 
candidate’s home in the United Kingdom or 
Colonies and the destination in America. No allow- 
ances are made for dependants’ travel. The awards 
are competitive and applications with proof of 
university affiliation and dollar support must be 
submitted by March 31, 1951, for those travelling 
between June | and July 31, 1951, and by July 1, 
1951, for those travelling after August 1, 1951. In 
all cases applications should be submitted at least 
two months before the intended date of departure 
from the United Kingdom. Since the funds of the 
Commission are in non-convertible sterling it is not 
possible for them to offer grants for maintenance, 
tuition or incidental expenses within the United States. 
All those wishing:to apply for grants should write 
immediately, asking for a preliminary application 
card, to the United States Educational Commission 
in the United Kingdom, 55, Upper Brook Street, 
London, W.1. ;, 


The Medical and Dental Defence Union of Scotland 

THe Annual Report of the Medical and Dental 
Defence Union of Scotland for the year ended 
August 8, 1950, shows that the financial position of 
the Union has been still further strengthened 
during the year. There was a net increase in 
membership of 439 and the surplus of assets. over 
liabilities now exceeds £42,000—which is equivalent 
to some six guineas per member. As was to be 
expected, the operation of the Health Service has 
led to an increase in the work of the Union and 
the Council have thought it wise to issue to their 
members a leaflet on the method they should adopt 
if they are called upon to answer complaints before 
a Medical or Dental Service Committee. In this 
and in the main body of the report emphasis is, 
once again, laid on the desirability of keeping 
adequate records of treatment, particularly in 
cases of casual extractions. These should include 
in addition to details of the actual 
carried out, and notes of consultations, telephone 
calls, and appointments, all of which may later be 
found to be relevant to a matter in dispute, and, 
being contemporary evidence, of the greatest value 
to the practitioner. The report also calls attention to 
the fact that practitioners holding salaried appoint- 
ments under public authorities are not thereby 
protected against claims for negligence in diagnosis 
or treatment. The Union undertook the defence of 
several such members during the year under review. 
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LETTERS TO 


THE LINDSAY PORTRAIT 


Sir,—-The announcement in the Journal of November 7, 
that a portrait of Dr. Lilian Lindsay is to be undertaken 
by an eminent painter will be welcomed by her many 
friends. 

The undersigned particularly wish to draw the atten- 
tion of women members of the B.D.A. to this appeal. 
We are fortunate indeed that we have had so readily 
accessible the advice and encouragement of one so 
sympathetic and experienced as the first woman to 
qualify as a dental surgeon. 

There are many women in the profession whose paths 
have been smoothed by her kindly help. 

The understanding and sincerity which she has devoted 
to her work have won Dr. Lindsay the affection and 
regard of all her colleagues—men as well as women. 
Yours faithfully, 

ELEANOR M. KNOWLES, 
SusAN S. GRANDISON, MARJORIE LORETZ, 
FANNY HARWOOD, K. CoRISANDE SMYTH, 

WINIFRED M. Hunt. 


LicaAH M., CLINCH, 


OCCLUSION AND ARTICULATION 

Sir,—Mr. Chapman’s letter in the current Journal is 
particularly welcome at this stage, when interest in 
conditions relating to the occlusion is developing. His 
letter emphasises the need for standardising the nomen- 
clature in this subject, and it underlines the importance 
of the rest position of the mandible in relation to the 
closed position. The significance of this relationship 
applies not only in the field of orthodontics, but in every 
dental operation, from the simple amalgam filling to full 
denture prosthesis. 

It is inevitable that clinicians and investigators, working 
independently in a developing science, should adopt a 
terminology which is not homogeneous. In Sweden, 
America and in this country, there has been some con- 
fusion over such terms as *‘ occlusion,” “‘ articulation ” 
and “* centric,” as Mr. Chapman points out. Even the 
term ** rest position ” is not a satisfactory one, since the 
position so described should imply muscle equilibrium 
rather than rest. 

In studies of, and operations on the teeth, in relation 
to the bite, it is of the utmost importance to have a clear 
understanding of these and the three relationships be- 
tween them, i.e. the closed relationship, the contact mobile 
relationship during function, and the so-called rest 
position relationship. The term “* occlusion” implies 
the static relationship and “ articulation’ the mobile 
one, and in these there has been some degree of con- 
sistency. The adjective ‘‘ centric,” however, which is 
often used as a noun, has tended to confuse the picture. 

If any attempt at standardisation of nomenclature in 
this branch of dentistry is envisaged, the writer would be 
only too pleased to lend his support. 

53, Portland Place, Yours faithfully, 

London, W.1. HAMISH THOMSON. 


Sir,-—Although Mr. H. Chapman does not take kindly 
to the phrase ** centric occlusion ” it does seem desirable 
on occasions to employ a qualifying adjective. Not 
infrequently a lower dental arch will occlude with a 
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THE EDITOR 


relatively narrow upper dental arch in a position which 
will produce a crossed bite on one side. The upper and 
lower centre lines will not be coincident. The lower 
centre line will have moved to the side of the crossed bite. 
If the upper dental arch is then adequately expanded the 
crossed bite will cease to exist and the upper and lower 
centre lines will become coincident. Before treatment 
occlusion is achieved by moving the mandible upwards 
and to the side of the crossed bite. After treatment the 
upward path of the mandible needs no lateral deviation. 
After treatment it is convenient to say that centric oc- 
clusion has been restored. 

The retention of the phrase is, of course, no excuse for 
its misapplication in other spheres. 

35, Harley Street, Yours faithfully, 

W.1. R. Ernest Rix. 


A PERFECT DENTITION 

Sir,—I recently submitted a form E.C.17 for payment 
on which the only treatment was a scaling, the mouth 
chart being innocent of caries or missing teeth. 

The patient had, in fact, a complete and perfect 
dentition. 

The form was returned by the Dental Estimates 
Board with a request that I should complete Part 7— 
i.e. the charting of the mouth. 

Is the event of a perfect dentition so rare that an 
incredulous clerk returns the form E.C.17 with a request 
to complete the charting ? 

The patient in question was, unhappily, an American 
citizen who has since returned to the United States. 
Can one wonder ? 


Aldington, Yours faithfully, 
7, Poole Road, A. J. D. GiBBiINGs. 
Bournemouth. 


EARLIER ERUPTION OF TEETH 

Sir,—The recent letters suggesting increasingly early 
emergence of the secondary dentition touch upon a very 
important problem which has obvious practical impli- 
cations. Is our present diet one that promotes earlier 
maturation as well as greater physical size ? 

The reporting of isolated cases of early eruption cannot 
answer this question. What are needed are carefully kept 
clinical records. Any practitioner who keeps his dental 
records as carefully as his financial ones can go far to 
supply us with the answer we seek. 

Good records, with attention to norms and standard 
measures of variability, can be of great service in this 
connection. It would be extremely helpful to everybody 
concerned if the practitioners making observations on 
tooth eruption employed the norms now available at the 
Forsyth Dental Infirmary for Children in Boston, 
Massachusetts, before reporting on instances of early 
tooth emergence seen in their offices. 

According to the norms computed by Dr. V. O. Hurme 
at the institution mentioned above, and now used by 
many dentists and anthropologists in the U.S.A., the 
ranges of normally occurring variability in the eruption 
of the permanent teeth are considerable. In the case of 
the maxillary first premolars of girls the standard deviation 
is as much as 1-47 years. This means that since the mean 
age of emergence of this tooth is 10-03 years, nearly 15 





per cent of girls will erupt | Pm,| by the age of 8 years 
and 7 months, and a not insignificant number will have the 
tooth present in the mouth before the end of the 7th year. 

It is therefore evident that occasional children who 
erupt | Pm, | before the 8th year of life do not constitute 
acceptable evidence of a new trend to early emergence of 
the permanent teeth. On the other hand, if the proportion 
of such children is in excess of that predicted on a chance 
basis, we have some proof of such a trend. 

The dates of eruption supplied by James and Pitts in 
1912 and by the Medical Research Council of Great 
Britain in 1925 are, on the whole, surprisingly close to the 
standard values referred to above. In view of this, it 
would appear feasible to apply these standards as frames 
of reference in appraising the situation existing in the 
British child population today. 

Department of Anthropology, 

Harvard University, 
Cambridge 38, 
Massachusetts. 
School of Dental Medicine, 
Harvard University, 
Boston 15, 
Massachusetts. 


Yours faithfully, 
STANLEY M. GARN. 


James H. SHAw. 


THE DENTAL CURRICULUM 

Sir,—There are several misconceptions in some recent 
letters on the subject of the “‘Dental Mechanics’ ’’ course 
in the university. The term itself is unfortunate and the 
time may soon be opportune to re-define the functions of 
a course which generally precedes the student’s clinical 
training and usually runs concurrently with the teaching 
of normal anatomy and physiology. It evolved from a 
need to fit the future dental surgeon to the work expected 
of him 

(a) by developing his innate manual dexterity, and 

(b) by relieving clinical teaching of the diversions 

created if students are not sufficiently proficient in 
the manipulative details of dental procedures. 

There is no reason why the proper condensation of 
amalgam, for instance, could not be successfully taught 
side by side with the manipulation of acrylic resins and a 
** Pre-clinical Dental Course ~ be instituted. The time 
allotted at present to the different constituents of such a 
course seems barely adequate, and for this reason the 
proposal ** to shorten the Dental Mechanics’ Course ” 
seems quite ill-advised. 

In reply to another correspondent I believe the division 
of labour between dentist and technician to be an estab- 
lished fact based on general economic law, and one which 
it would be exceedingly difficult to reverse. Even if an 
orthopedic surgeon made better shoes he would obviously 
be rather wastefully employed in doing so. The answer to 
the problem of raising the quality of ‘* mechanical 
dentistry’ lies not in reviving the figure of the 
‘** mechanical dentist * of a bygone age, but in creating a 
discriminating demand from graduates who are suffici- 
ently expert to choose intelligently, and last but not least 
through keen competition amongst the technicians them- 
selves brought about by training facilities adequate in 
both quality and number. 

6, Manfred Court, 

Upper Richmond Road, 
S.W.15. 


Yours faithfully, 
E, ROSENSTIEL. 
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THE NEW ZEALAND REPORT 


Sir,—From the ** Editorial” in the last issue of the 
Journal it would appear that the Report of the Mission 
to New Zealand is largely favourable to the scheme, the 
working of which has naturally been studied with close 
attention in the country, but the article by Allen O, 
Gruebbel in the September and October issues of the 
Journal of the American Dental Association, paint a 
picture so diametrically opposed that further study seems 
indicated before any valid conclusion should be drawn. 
One particular difficulty with which the Dominion 
profession finds itself confronted is that, having given 
approval for treatment of children by dental nurses, 
the question now arises as to why this service should not 
be extended to adolescents, and although both the pro- 
fession and Department of Health frown on this possi- 
bility, it is difficult to advance any logical reason against 
it. Gruebbel’s detailed description of the training of the 
dental nurse is illuminating and his comment ‘‘ The 
Dominion Training School for Dental Nurses is a magni- 
ficent institution from the standard of physical equipment 
By comparison the dental school is a shambles,” is 
so trenchant that serious disquiet may well be felt by 
any impartial observer. It is perhaps fortunate, therefore, 
that both reports should have received publication at 
the same time, as unless Gruebbel’s conclusions be wholly 
inaccurate the sooner the anomalies are fully ventilated 
the better, before any long-term decisions are formulated 
with regard to the application of a similar scheme in this 
country. 


8, Lower Sloane Street, Yours faithfully, 


S.W.1. ROBERT CUTLER. 
Fifty Years Ago 
From the “Journal of the British Dental Association,’’ December 15, 
1900. 


WHEN the Society (the Odontological Society) founded 
the Dental Hospital of London and London School of 
Dental Surgery, Mr. Underwood was active in their 
formation and was invited to become one of the original 
hospital staff, then numbering six. Himself a bold and 
discreet operator, he took pleasure in infusing his spirit 
into the students who had the privilege of studying under 
him, and won both their admiration and respect. He 
was the first to give systematic demonstrations in gold 
filling at the hospital, a departure which was much 
appreciated not only by the students, but also by the 
numerous country practitioners who came to visit the 
hospital at that time .. . As far back as the year 1860 Mr. 
Underwood served on the Council of the Odontological 
Society of Great Britain, in 1864 he became its Honorary 
Secretary, and eventually he filled the Presidential Chair 
in 1872. On the formation of the Dental Reform Com- 
mittee Mr. Underwood at once associated himself with 
the movement, and when the Dentists Act was obtained 
he passed on to the membership of the first Representative 
Board and to the Business Committee of the British 
Dental Association. This brief summary includes the 
most momentous time of our professional history, and 
can only be described as one extended period of strenuous 
effort on behalf of Dental Education. During that time 
Mr. Underwood was continuous in his attendance at all 
meetings of whatever kind, called at all unexpected times 
and sometimes lasting into the small hours. 


From an obituary of Thomas Underwood, L.D.S.Eng., 1819-190". 
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Reviews and Abstracts 


THE LAW AND ETHICS OF DENTAL PRACTICE. 
By R. W. Durand and D. Morgan. London : Hodder 
and Stoughton, 1950. Pp. 98. Price 7s. 6d. 


The literature on this subject is scanty and those books 
which are available, whatever their merits in other 
respects, are prone to make dull reading. The present 
volume, written with such clarity and conciseness that 
makes its perusal a pleasure, is therefore doubly welcome. 

As might be expected from persons having had secre- 
tarial experience in a Protection Society and a profes- 
sional Association respectively, the authors have suc- 
ceeded in setting forth in a practical manner the ‘* Do’s” 
and ** Dont’s ” for dentists in almost all the legal and 
ethical problems with which they may be confronted. 
Legal obligations to the patient, general anesthesia and 
inhalation of foreign bodies as well as fractures of jaws, 
teeth and instruments are all adequately dealt with, 
though it is a little surprising that in none of these subjects 
is the word ‘** negligence *’ used, nor is it to be found in 
the index. The portion dealing with legal difficulties 
with dentures is particularly helpful and sound advice 
is given in the chapter concerning contracts in partner- 
ships, assistantships and the like. 

On ethical matters the authors deserve equal praise. 
They may be in error when on page 20 they state cate- 
gorically that radiographs are the property of the dentist 
for the question has not been settled in a court of law. 
In the paragraphs referring to hospital treatment they 
may have failed to take a sufficiently broad view when 
they suggest restrictions in the treatment of in-patients. 
The need for adequate dental treatment in patients 
suffering from tuberculosis and mental disease is now 
becoming recognised and for such patients the hospital 
dental officer should be free to undertake complete 
treatment. 

In Appendices A and B are reproduced the Warning 
Notice and the Important Notice issued by the Dental 
Board of the United Kingdom and this excellent vade 
mecum concludes with hints on how to fill up the National 
Health Service Dental Estimate Form. 

To have inserted in a volume of 98 pages so much 
useful information is an achievement and there will be 
general agreement with Professor Bradlaw who states 
in his Foreword that the profession owes a debt of grati- 
tude to the authors. The book is well printed and pro- 
duced. It should be in the possession of every dental 
practitioner. 


The Effect of X-ray Irradiation on the Development of 
the Mandibular Joint of the Mouse.—Three groups 
forming a total of 38 mice 2 to 7 days old were irradiated 
in the region of the mandibular condyle with 1,500r, 
3,000r and 5,000r respectively. Erythema and epilation 
of the skin occurred and the higher dosages produced 
necrosis of the skin. Twenty-four of the mice that sur- 
vived were sacrificed at intervals of 5 to 62 days and the 
relevant tissues sectioned in a frontal plane. Administra- 
tion of 1,500r to animals under 4 days of age produced 
mandibular hemiatrophy which was prominent after 
several weeks. Microscopically in comparison with 
control animals, a few days after irradiation there was 
damage to the intermediate and hypertrophic zones and 
the nuclei of the hypertrophic cells were indistinct and 
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the cytoplasm contained irregularly distributed chromatin 
material. Subsequently aplasia and fibrosis of the 
marrow occurred. Eventually the tissue appeared to 
recover partially, although deformity of the condyle 
persisted. The cranial parts of the joint and the articular 
disc appeared to be relatively radio-resistant.— 
BursTong, M. S. (1950) Journ. dent. Res., 29, 358. 


The So-Called Stevens-Johnson Syndrome.—The syn- 
drome which bears the names of Stevens and Johnson 
consists of a generalised eruption, continued fever, in- 
flamed buccal mucosa and severe purulent conjunctivitis. 
Several other writers had described it previously and there 
appears to be no historical justification for the use of the 
eponym “ Stevens-Johnson.”’ Many authors regard the 
condition as a variety of erythema exudativum multi- 
forme. There appear to be two types of cases, the mild 
and severe, for which the terms erythema exudativum 
multiforme major and minor are suggested, the main 
distinction of the major variety being the occurrence of 
fever and severe conjunctivitis. A feature of the condition 
is its tendency to recur. The buccal mucosa is invariably 
affected and genital lesions occur, especially in the male. 
A non-bacterial pneumonia sometimes occurs. One 
author has reported total blindness as resulting in a high 
proportion of his cases and fatal cases are described. 
In Great Britain cases of erythema multiforme accom- 
panied by severe systemic manifestations are rare. No 
significant pathological findings are usually present. Six 
personal cases are reported and they illustrate very well 
the varying degrees of severity. Three were of considerable 
severity and one appeared to have been precipitated as a 
toxic response to sulphathiazole. The ages varied from 5 
to 28 years and both sexes were affected equally. 
Penicillin and sulphonamides were used in the treatment 
but no dogmatic assertions can be made regarding their 
efficacy.—TuHomas, B. A. (1950) Brit. med. J., 1, 1393. 


A Newly Observed Ophthalmologic Occupational 
Hazard in Dentistry.—A male dentist complained of 
headaches and fatigue but of no visual difficulty. He had 
used amalgam for fillings for many years and had been 
in the habit of mixing the amalgam in the palm of his 
hand. The conjunctive were clear but there was a slate 
blue-gray ring about 2 mm. wide just anterior to the 
endothelium in the cornea, which started close to the 
limbus, with a slightly yellowish tinge as the periphery 
was approached. Both eyes were similarly affected. 
Just within the anterior capsule of the lens there was a 
small metallic disc about 3 mm. in diameter with faint 
suggestions of rays at the periphery. The appearance 
was not unlike that of the ‘‘sunflower” cataract seen when 
copper is present in the eye. It was unlike the opacity due 
to mercurialism which, although located in the same area 
of the lens, is more brownish in colour. Physical ex- 
amination revealed no further abnormality. Specto- 
graphic analysis of urine, feces and blood indicated the 
presence of the following elements in diminishing 
amount : mercury, zinc, tin, copper, lead, and silver. 
Chemical analysis of the urine gave 33 mgm. of mercury 
per 100 ml. In local argyrosis the conjunctiva is affected, 
in general argyrosis it is the cornea that is affected. The 
occurrence of silver within the lens is very rare. The 
findings appear to indicate that the patient was subject 
to the absorption of some metallic element over a period 
of years.—Rosen, E. (1950) Oral Surg., 3, 1041. 
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THE HEALTH SERVICE 


RESPONSIBILITY FOR AFTER EFFECTS OF 
AN ANAESTHETIC 

A RECENT service committee case in Kent concerned 
the complaint of a patient that the administration of 
pentothal by a doctor for a dental clearance had resulted 
in a very bad arm, loss of work and general ill health. 

The dentist was asked to appear under para. 11 (5) of 
the terms of service, viz. *‘ A practitioner shall be 
responsible for all acts or omissions of any practitioner 
acting as his deputy or assistant.” 

The advice of the B.D.A. Health Acts Committee was 
sought by the secretary of the Local Dental Committee 
since it seemed most unlikely that a dentist could be 
held responsible for the way in which an anesthetist 
administered pentothal. 

The Health Acts Committee pointed out that under 
paragraph 2 (a) of the Dental Service Regulations 1948 
the term “ practitioner ’’ means a registered dental 
practitioner, and therefore a dentist cannot be held 
responsible for the acts or omissions of a_ medical 
practitioner. 

At the hearing the dentist asked to be assisted in the 
presentation of his case by the L.D.C. and before the 
complainant could open her case the secretary submitted 
that there was no case to answer under paragraph 11 (5) 
of the Regulations. 

After a long consultation between the chairman and 
the clerk of the Council it was decided that since the 
patient had suffered and that it was as a result of visiting 
her dentist, she should be allowed to state her case. 

It was then respectfully submitted that the dentist 
could not be called upon to answer any charges other 
than under para. 11 (5) of the Regulations and that if the 
hearing was continued the dentist and the secretary of 
the L.D.C. would withdraw. 

The hearing was then continued in the absence of the 
respondent, and the case was dismissed. The secretary 
of the Local Dental Committee which was concerned 
with this case writes :—‘‘ It may be of some value to the 
secretaries of the other L.D.C.s to know that in difficult 
cases the Health Acts Committee of the B.D.A. can offer 
such excellent advice.” 


QUESTIONS IN PARLIAMENT 

Treatment of Foreign Visitors.—ONn November 19, 1950, 
the Minister of Health was asked if he would make re- 
gulations under the National Health Service (Amendment) 
Act 1949 to provide for payments by foreign visitors to 
this country who use the National Health Service. 

Mr. Bevan, in reply, said that the powers taken under 
the 1949 Act were taken only to deal with the abuse if 
it arose. He could assure the House that if he tried to 
take or use power to deal with the very small number of 
cases that might exist the expense of administration 
would be far more than the gain to the Health Service. 

In reply to a supplementary question the Minister 
said that he could not say what was the expense last year 
so far as foreign visitors were concerned but the Ministry’s 
guess was that it was a very small proportion indeed. 
The Home Secretary prevented the entry into this country 
of people who come only to use the Health Service. 


Tyconium Dentures.—The Minister of Health was asked 
whether he would explore the possibilities of manufac- 
turing Tyconium dentures for the National Health Service 
in view of the excellence of this material and the low 
production cost after the initial outlay had been met. 

In reply Mr. Bevan said that he understood Tyconium 
was not available in this country, but that he was already 
in close touch with investigations into the use of similar 
alloys for the manufacture of cast dentures. 
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Scotland—Dental Services, Islay.—Major McCallum 
(Argyll) asked the Secretary of State for Scotland if 
he was aware of the serious position in regard to dental 
services on the island of Islay, and if he would give 
powers to Executive Councils, similar to those already 
given in regard to medical officers, to enable them to 
provide residential accommodation for dental Officers 
practising under the National Health Service Act. In reply, 
the Joint Under-Secretary of State for Scotland, Miss 
Herbison, said that she was aware that dental treatment 
in Islay was provided by one dentist who visited the island 
for about one week every three months. The powers of 
Executive Councils could not be extended in the way pro- 
posed by Major McCallum without legislation which 
the Secretary of State could not promise to promote, 
but the Department was continuing to explore all possible 
ways of improving dental treatment for the island of Islay. 

In replying to a supplementary question Miss Herbison 
said that she was aware of the seriousness of the position 
and that one of the officers of her department was shortly 
going to visit Islay to discuss the question of accommoda- 
tion there that had been promised. This officer would 
have full consultations with the Council and those 
responsible. 

Miss Herbison was then asked if she could give similar 
assistance to other islands which were in the same diffi- 
culty. In replying she drew attention to the special powers 
which the Councils in the Highlands and Islands have 
to make special payments. 


POSTAGE ON DENTAL ESTIMATE FORMS 

AN intimation has been received from the Dental 
Estimates Board that so many under-stamped and un- 
stamped packets continue to be received by them that they 
have decided that, in future, acceptance by the Board of 
under-stamped or unstamped postal packets will be refused 
and the packets will be returned to senders. They 
accordingly advise dentists, in their own interests and in 
the interests of their patients, to ensure that postage on 
all postal packets, particularly those containing Dental 
Estimate Forms and Emergency Treatment Forms, 
addressed to the Board is fully prepaid. 


DENTAL NEWS 
JUBILEE MEETING OF THE F.D.I. 

THIRTY countries were represented at the Jubilee 
Meeting of the F.D.I., which was held in Paris in July by 
invitation of the French National Dental Societies, in 
conjunction with the 24th Annual Session of the Journées 
Dentaires de Paris. Among the overseas visitors to the 
meeting were Admiral Bruce D. Forsyth, Chief of the 
United States Public Health Service ; Dr. H. Hillenbrand, 
Secretary of the American Dental Association ; Dr. 
Dubeau, Canada; Professor Amies, Dean of the 
Melbourne Dental School ; Dr. W. G. Senior, Chief 
Dental Officer, Ministry of Health; Dr. Douglas, 
Department of Health for Scotland and Mr. H. Parker 
Buchanan, Secretary of the British Dental Association. 

The Minister of Public Health presided at the opening 
meeting and gave an address of welcome to the delegates 
present. This was followed by an address given by Dr. 
Hafezi as the official representative of the World Health 
Organisation (W.H.O.). . Dr. Zhukova, Secretary of 
UNESCO, was also present at this meeting. A pleasing 
feature of this meeting was the presentation of an hono- 
rary membership badge to Dr. Dubeau who was a member 
of the meeting in 1900 at which the Federation was 
established. The following three days were devoted to 
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the meetings of the nine standing Commissions of the 
F.D.I. and the scientific meetings of the Journées 
Dentaires, and, on the Friday, there was a joint discussion 
on * The Social Dental Services,” opened by Dr. 
Brockbuizen of Holland. This occupied the whole day 
and gave rise to a useful exchange of ideas. The im- 
portance of public dental services to the community was 
unanimously admitted, but it was not found possible to 
arrive at a decision which might serve as a general 
recommendation for the national dental societies to 
transmit to their several Governments. 

The meeting concluded with the Annual Banquet on 
the Saturday at the Restaurant le Douyen, at which the 
Minister of Public Health bestowed decorations upon 
distinguished dentists from various countries and members 
of the Bureau of the F.D.I. The Banquet was a magnificent 
affair in the best French style and there was dancing and 
a delightful entertainment. 

On Tuesday, members of the Congress were given a 
Reception by the Municipality of Paris at the Hotel de 
Ville, and on Wednesday afternoon, foreign national 
delegates were received at the Palais de l’Elysée by the 
President of the French Republic. The Council of the 
Order of Surgeon Dentists gave a Reception for foreign 
delegates on the Friday. 

Other social events in connection with the Congress 
were an excursion to the Chateau de Chatilly and 
‘Abbaye de Royaumont and visits to theatres. The 
Ladies’ programme included visits to many places of 
interest in Paris and, in addition, much private hospitality. 

The President, Dr. Deliberos, the Secretary, Dr. 
Rigolet, and members of the Committee of Organisation 
were warmly congratulated upon the success of the 
meeting. 

During the week, the Executive Council of the F.D.I. 
dealt with an exceedingly heavy agenda. Reports were 
received from the Committee of Organisation for the 
International Dental Congress to be held in London in 
July, 1952, and also in respect of the new International 
Dental Journal, the World Health Organisation, UNESCO 
and CCIMS. 

It was learnt with regret that owing to the disturbed 
political situation in Greece, it had been necessary to 
postpone the invitation to the F.D.I. to hold the next 
Annual Meeting in Athens, and it was decided to accept 
an invitation from Belgium to hold the 1951 meeting in 
Brussels in connection with the Journée Medicals de 
Bruxelles. This was a felicitous decision, since Dr. 
Watry who has given unstinted service as Secretary- 
General of the F.D.I. for the past three years is President 
Elect of the Belgian Dental Society for 1951. 

in a note on the Paris meeting, Mr. A. E. Rowlett 
writes :— 

* At the 1947 Congress in Boston, when the generous 
hospitality of the American Dental Association afforded 
Europe the opportunity to re-establish the F.D.I., there 
was a general recognition that momentous changes were 
taking place all over the world and that if the F.D.I. 
were to exist and flourish, it must adapt itself to the new 
world pattern and accept the fact that the future belongs 
to the younger generation. The real progress which was 
evident at the Paris Meeting would seem to justify the 
contention that the F.D.I. is working steadily towards 
this goal. 
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* The old order changeth yielding place to new, 

And God fulfils himself in many ways 

Lest one good custom should corrupt the world.” 
A Jubilee meeting is an occasion in which, of its very 
nature, our gaze must go back to the founders of Federa- 
tion, but if the motto for Paris was ‘ respice originem ’ 
combined with‘ fluctuat nec mergitur ’ it is with confidence 
that we choose for Brussels the watchwords ‘respice 
finem ’ and ‘ union fait la force.’ ” 


VALUE OF MEDICAL LIBRARIES 

IN connection with the Annual Conference of its 
parent body the Medical Section of the Library Associa- 
tion held a meeting at the Wellcome Research Institution 
on September 20. Sir Cecil Wakeley, President of the 
Royal College of Surgeons, in opening a discussion on 
‘** The Role of Libraries in the Advance of Medicine ” 
emphasised the value of co-operation in the medical 
library field. He outlined the older attempts sponsored by 
Sir William Osler and later by Sir D’Arcy Power and the 
more recent activities of the Central Medical Library 
Bureau and the Medical Section jtself, but he felt that 
still more might be done. Dr. C. H. Kellaway, Director 
of the Wellcome Research Institution, thought that the 
library played a great part in medical research by showing 
the research worker what had already been done in his 
field and, by providing a survey of the literature, enabled 
him to contend with the astronomical numbers of articles 
that are now published. Dr. H. A. Clegg, Editor of the 
British Medical Journal, insisted on the value of a fully 
trained librarian with a wide knowledge of the literature 
and a sound judgment of the reliability of sources. 
He deplored the abuse of bibliographies and felt that the 
librarian should refuse to supply authors with lists of 
references which were not intended to be consulted but 
merely appended to articles already written. 

Mr. Zachary Cope said that the greatest service pro- 
vided by the medical library was in the diffusion of 
medical knowledge. Examination of post-war German 
literature illustrated how much the advance of medicine 
was slowed down by the lack of this diffusion, for many 
German authors were woefully out of touch with recent 
developments. On the other hand, he did feel that the 
librarian by doing too much for the reader deprived the 
latter of the valuable lessons to be learned while doing 
bibliographical research. 

Other speakers included Professor E. C. Dodds, 
Mr. W. A. Lee and Mr. G. R. Edwards. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


Mr. KeELsey Fry, C.B.E., M.C., F.D.S. R.C.S.Eng., 
has been elected Dean, and Professor H. F. Humphreys, 
O.B.E., M.C., T.D., F.D.S. R.C.S.Eng., Vice-Dean of the 
Faculty of Dental Surgery of the Royal College of 
Surgeons of England. 


MEETINGS IN HOSPITALS 

WHILE recognising that the decision must rest with an 
individual hospital authority, the General Council of the 
National Health Service Whitley Council have agreed 
that reasonable facilities should be granted to staff 
organisations for publicising and holding meetings in 
hospitals, and that professional or other organisations 
should have all reasonable facilities for holding meetings 
for educational or professional purposes. 
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REINSTATEMENT IN CIVIL EMPLOYMENT BILL 


Tuis Bill had its second reading in the House of 
Commons on November 22, 1950. 

In moving the second reading the Minister of Labour 
said that the need for the Bill arose from the recent 
events in Korea. The Admiralty had recalled a large 
number of officers from the Emergency Lists of the 
Royal Navy while the War Office had recalled some 
thousands from the Regular Army Reserve of Officers 
and the Royal Army Reserve. It was clearly desirable 
that these men should, when the time came for them to 
return to civil life, possess rights of reinstatement in the 
employment from which they were called away. 

In the present unsettled state of world affairs the 
possibility of further incidents of this kind which might 
also necessitate the recall of reservists or the embodiment 
of members of the Auxiliary Forces by any or all of the 
three Services could not, unfortunately, be excluded. 
As a consequence the Bill had been drawn wide enough 
to cover all men and women including ** Z” reservists 
who might be recalled or embodied, and to give to them 
the full rights of reinstatement in civil employment 
granted by the Act of 1944. 

Arrangements had also been made under which doctors 
and dentists liable to be called up for National Service 
were granted commissions to serve in their professional 
capacity in the medical or dental branches of the Services 
for as long as they would serve if called up for National 
Service in the ordinary way. As these men were not 
called up in pursuance of any enlistment notice issued 
under the National Service Act they also at present had 
no reinstatement rights when they completed their 
service. The Bill proposed to confer them on this class 
of citizen too. 

The Minister said that in the case of men who were 
not officers the provisions of the Bill were retrospective 
in their effect, so that, for example, those who had already 
returned to civil life after recall would now obtain for 
the first time the right to apply to their former employer 
for reinstatement. As regards officers, however, no cases 
of difficulty had come to the Ministry’s notice. It was 
therefore proposed to confer rights of reinstatement in 
this case as from the passing of the Bill only, and not 
retrospectively. 


QUESTIONS IN PARLIAMENT 
THE SCHOOL SERVICE 


REPLYING to a question asked by Mr. Black (Wimble- 
don), Mr. Tomlinson, Minister of Education, said that 
at the beginning of June there were the equivalent of 
734 full-time officers in the School Dental Service. 
For a complete service of dental inspection and treatment, 
in which every child was seen annually and all children 
who required treatment accepted and received it, he 
estimated that a ratio of one dentist to 3,000 children 
would be required. An additional 1,150 dentists would 
have been needed last June to give such a ratio. Owing 
to the general shortage of dentists it would be im- 
practicable to achieve this ratio for many years, and his 
immediate aim was to get the service back to its 1948 
level at which it was able to offer preventive treatment 
on an effective level. For this purpose some 200 additional 
dentists would be needed in England and Wales. 

Replying to supplementary questions, Mr. Tomlinson 
said he was hoping they would be able to make progress 
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as a consequence of the meeting of the Dental Whitley 
Council. That had not yet come to fruition. 


He did not know of any local education authority 
actually without dental treatment, but many were making 
their own arrangements and some of those were not 
satisfactory. 


Salaries.—In a written reply to a question by Squadron 
Leader A. E. Cooper (Ilford, South) the Minister of 
Education said that no decision had yet been reached on 
the salaries of school dental officers. Negotiations on the 
establishment of salary scales were still proceeding through 
the Dental Whitley Council. The latest figures showed that 
there were at the beginning of June the equivalent of 734 
full-time dental officers employed by local education 
authorities in the school dental service. This compared 
with figures of 738 at the beginning of 1950 and of 866 at 
the beginning of 1949. 


Lewisham.—Sir Austin Hudson (Lewisham, North) 
asked the Minister of Education whether he was aware 
that the school dental service in North and South 
Lewisham was so understaffed that each child had to 
wait a year before receiving attention, and what steps he 
proposed to take to improve the position. 

In a written reply Mr. Tomlinson said that he was 
aware that the school dental service in Lewisham was 
seriously understaffed. He understood, however, that 
although children might have to wait for periods of up 
to a year for routine treatment the local education 
authority did arrange for children to have emergency 
treatment at short notice. He hoped that the present 
negotiations on the Dental Whitley Council would result 
ina satisfactory settlement which would substantially 
improve the position in the school dental service. 


Cardiff and Glamorgan.—In a written reply to a question 
on November 20, 1950, the Minister of Education gave the 
following figures for the number of school dentists in 
Cardiff and Glamorgan: 


Establishment Deficiency 
(in terms of whole-time officers) 
Cardiff = ~ 2 
Glamorgan .. a 38-5 26 


Wiltshire.—The Minister of Education was asked 
whether he knew that in Wiltshire there were only six 
school dentists against an establishment of nine and that 
as a result the infants’ school at West Lavington had not 
received a visit from a dentist for the last two years. 

Mr. Tomlinson in a written reply said that he was aware 
that there was a shortage of school dentists in Wiltshire 
as elsewhere in the country and that as a result children 
in certain parts of that county were unable to have regu- 
lar dental inspection. Special arrangements were, how- 
ever, made by the local education authority to give emer- 
gency treatment to children in those areas. 


Alien Dentists—Mr. Awbery (Bristol, Central) asked 
the Minister of Health whether in view of the shortage 
of dentists he would introduce legislation to enable 
qualified dental surgeons from European countries who 
had a practice in their own countries before becoming 
domiciled here, but who are not qualified for registration, 
to practise in this country. 

In a written reply the Minister said that for the pro- 
tection of the public they had to ensure that foreign 
trained dentists admitted to practise here were no less 
qualified than British trained dentists. Subject to this 
principle he was about to discuss with the bodies con- 
cerned, at a convenient opportunity, the question 


whether existing arrangements could be improved. 
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NATIONAL INSURANCE 
Part-time Hospital Appointments 

THE Ministry of National Insurance have been asked 
whether persons holding part-time hospital appointments 
remain within the class of self-employed persons (Class 
II) for the purpose of national insurance. 

They have replied that dentists engaged for six sessions 
per week or more at hospitals governed by the same 
Regional Hospital Board become insurable in the 
employed persons class (Class I) for every such week. 
Those engaged for five sessions per week or less remain 
self-employed persons. 

For weeks requiring Class I stamping the Class II 
contribution card should be presented to the employing 
authority for stamping at the Class I rate. If Class II 
stamping is required in subsequent weeks the same card 
should be recovered and used. 


BUFFERED CRYSTALLINE PENICILLIN G, 
POTASSIUM SALT, DC(B)L 

IT has been shown that the naturally occurring * * non- 
penicillins ” in amorphous (‘* coloured *’) penicillin act 
as buffering agents and delay the breakdown of the 
material in solution. These ‘** non-penicillins ’’ are re- 
moved in the manufacture of crystalline penicillin G and, 
although this leads to improvements in potency, colour, 
and storage properties (in the dry state), crystalline peni- 
cillin G, because of this lack of natural buffering agents, 
is extremely unstable in solution. The addition of a 
suitable buffering agent to the crystalline material over- 
comes this disadvantage. Laboratory investigation 
(Clapham (1950) Pharm. J., 165, 126) shows that the 
incorporation of 4-5 per cent anhydrous sodium citrate 
permits the preparation of aqueous solutions of crystal- 
line penicillin G which retain their potency for consider- 
able periods. These are now available in the form 
Buffered Crystalline Penicillin G potassium salt, DC(B)L, 
in containers of 0-2, 0-5, 1-0, 5 and 10 m.u., at the same 
prices as the non-buffered material. 


ORGANISATION OF DENTAL LABORATORIES 

Mr. E. G. Emmett, Chairman of the Dental Labora- 
tories Section of the Surgical Instrument Manufacturers’ 
Association, writes: 

“* Evidence has reached me from time to time indicating 
that many practitioners are unaware that there is in 
existence a recognised organisation of dental laboratories. 

* This organisation is the Dental Laboratories Section 
of the Surgical Instrument Manufacturers’ Association. 
It includes in its membership practically all the bona fide 
laboratories throughout the country and has for the past 
12 years unassumingly played its part in the dental world. 

‘It may be of interest to your readers to learn that 
the Dental Laboratories Section of the S.I.M.A. also has: 
(1) a member representing the dental laboratories on 
the National Joint Council for the Craft of Dental 
Technicians, which body also comprises representa- 
tives of the British Dental Association and the 
Trade Unions. 

(2) a representative on the Education Advisory 
Committee of the National Joint Council. 

(3) representatives on the Regional Education Ad- 

visory Committees of the National Joint Council. 


(4) a representative on the City and Guilds of London 
Institute. 

(5) played its part in the education of the craft generally 
by arranging demonstrations and films. 

(6) provided a number of instructors for dental 
mechanics at various technical colleges. 

(7) through its members successfully undertaken all 


specialised branches of prosthetic dentistry outside 
the scope of the private laboratory. 


BRITISH DENTAL JOURNAL 





259 


(8) maintained an Ethical Code under which all 
members on admission to membership sign and 
adhere to a declaration that they will ‘ only 
produce dental appliances in direct collaboration 
with the practitioner’ and at the same time have 
foremost in their minds the highest standards of 
craftsmanship and materials. 

* I sincerely hope that these few facts concerning the 
Dental Laboratories Section of the S.I.M.A. will reach 
the practitioners whose lack of knowledge on this subject 
has prompted me to offer this information and will in 
turn benefit the public whom we serve through them.” 


LECTURE ON ORTHODONTIC APPLIANCES 


A LECTURE will be given by Mr. Howell Richards, 
L.D.S.Eng., on **‘ Some Removable Orthodontic Appli- 
ances” under the auspices of the Institute of British 
Surgical Technicians (Dental Section) on Tuesday, 
January 30, 1951, at 6.30 p.m., at The British Council 
Film Theatre, 6, Hanover Street, W.1. 

Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute of British Surgical 
Technicians, 6, Holborn Viaduct, London, E.C.1, or 
through members of the Institute. 


PRIZE FOR AMALGAM SPECIFICATION 


Dr. C. M. McCau ey offers a prize of a $500 U.S. 
Saving Bond for a specification for manufacturing a 
scientific amalgam alloy. The prize is to be awarded as 
the result of a competition in which members of the 
American, British, Canadian, French and Mexican 
dental associations are eligible to take part. Full particu- 
lars of the competition can be obtained upon application 
to Dr. C. M. McCauley, P.O. Box 1053, Palm Springs, 
California. The closing date for entries is February 1, 


1951. 
The Schools 


University of Manchester.—Dr. M. G. Bancalari, 
Reader in Prosthetics of the Dental School, Buenos 
Aires, Argentina, has recently come to the Dental School 
under the auspices of the British Council. 

His special interest is in the wider sphere of prostheses 
of the face and hands. 

He comes from a school which boasts 1,500 students, 
250 staff and 21 departments on 21 floors under the 
Deanship of Titular Professor Dr. Guillermo Bizzozero, 
who is himself head of the Prosthetics Department. 

The faculty is unquestionably a vigorous one as is 
evidenced by the excellent reviews published annually of 
original work carried out in the various sub-divisions of 
dentistry. 


Sheffield Dental Hospital—The Ministry of Health 
have authorised work, estimated to cost £36,000, on the 
new dental hospital at Sheffield. 


Examination Results 


University of Figg ew —Final B.D.S.—L. D. Kramer,} 
I. H. Long, Rita M. Warwick. Final L.D.S.—R. E. Bracewell, 
S. B. Brayshaw, Marjorie R. Gillow, A. G. Green, Joyce W. Schove, 
G. R. R. Whitehead, M. A. Wilkinson. 

+ With Distinction in Dental Prosthetics. 


Royal ony of Sapo of England.—Final L.D.S.— 
P. W. Adams, C. Allmark, J. D. Barker, D. W. Campbell, J. A. 
Cc — -King, A. A. Craven, A. M. Davidson, B. L. Davies, 
W. Dobson, Beryl S. Duerre, A. N. du Plessis, E. B. Ellis, 
R. wv. Leong ye D. Frazer, S. I. Freedman, P. A. Gardener, 
W. J. George, G. 2 H. E. H. Gillett, M. M. Page se 
A. W. Gottlieb, J. M. D. Grant, A. G. Green, T. F. R. Griffiths, 
oS Hall, J. Heyes, T. R. Hoggins, H. C. sao, A. Howell, 
M. S. Jones, Zofia Kalinowska, R. A. Kelly, W. B. Kerruish, 
M. M. Kleinlerer, L. D. Kramer, W. H. Legg, T. H. W. Le Huray, 
Sheila M. Lindon, W. | & Llewelyn, W. A. H. Macaskie, Rosemary 
Malik, Valerie Marcus, B. F. Masani, S. Morgan, P. A. Newman, 
D. C. Parker A. G. Parnell A. T. Pittaway, A. H. K. Price, 
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P. Readings, W. J. A. Reed, V. Rice, P. J. Saville, R. G. D. 
Sherratt, Hazel Shilton, R. Skaith, D. C. Smith, Pauline J. M. 
Stanford, S. M. Stuart-Kregor, W. Tellerman, F. J. Travers, 
A. M. ‘Turner, M. Ufel, H. D. van der Walt, B. R. Venning, 


Evelyn H. Whitmont, D. R. Whittington, M. A. Wilkinson. 


Royal College of Surgeons of Edinburgh.—Final L.D.S.— 
G. D. Alexander, L. J. W. Anderson, D. R. L. Brown, Miss B. R. 
Campbell, P. H. Cantin, C. G. G. Clarke, F. R. W. Drinkwater, 
J. W. B. Eaves, C. E. B. Forbes, C. J. — J. Kaplan, P. H. Le 


Roux, W. P. Mackenzie, G. M. Milne, D. S. onaghan, T. P. 


Morrison, J. G. Muirhead, Miss N. T. Robertson, W. B. Reekie, 
J. G. Sandison, H. L. Smith, H. R. Tomlin, P. Tucker, O. P. 
Varma, A. S. Wilson. 


Royal Faculty of Physicians and Surgeons of Glasgow.— 
Final L.D.S.—N. A. Allan, Helen M. Brown, J. Campbell, G. Cheyne, 
Agnes W. Dawson, G. C. Forbes, V. S. Godfrey, K.C. Gordon, W. F. 
Jones, J. N. Leyden, Hope G. Mayo, D. Mechan, R. C. Paterson, 
R. P. Ramsay, T. Rooney. 


Personalia 


Mr. F. Taytor Monks, F.D.S. R.C.S.ENG., L.D.S. 
Manc., has been appointed Consultant Dental Surgeon 
to the Bolton, Bury and Rochdale Hospital Management 
Committee Groups. 


Obituary 
CHARLES READ, L.D.S.Eng. 


CHARLES READ passed away on November 15, 1950, at 
19, Bure Close, Friar’s Cliff, Christchurch, Hants, where 
he had retired in 1945 owing to ill-health. 

Qualifying in 1904 from the Royal Dental and Charing 
Cross Hospitals he practised in West Hampstead for 
forty years, ‘* always looking upon his work as a way of 
serving others to the best of his ability irrespective of 
their means.” 

He joined the Association in 1906 and for many years 
regularly attended the Metropolitan Branch Meetings. 

He was on the staff of the Metropolitan Hospital, 
Dalston, the Hampstead Provident Dispensary, and 
Fields End Lane Boys’ Home and during the1914-18 war 
held a dental commission in the Army being stationed at 
Nottingham. 

He leaves a widow to whom we offer our sincere 
sympathy. 

Stanley Graham Boanalie, L.D.S.Eng., of 86, Brook Street, 
London, W.1, died on November 13, 1950. He qualified from the 


Royal Dental Hospital in 1897 and was elected a member of the 
B.D.A. in 1918. 


Laurence Louis Symmonds, L.D.S.Eng., of Cardiff, died 
early in November, aged 57. He qualified in 1930 and was elected 
a member of the B.D.A. in the same year. 


Daniel Percival Williams, of Swansea, died on November 5. 
A member of the Council of the S. Wales and Monmouthshire 
Branch of the B.D.A., he was 64 years of age and had practised in 
Swansea for forty years. He served as a pilot in the Royal Naval 
Air Service in the first world war and was a chief inspector of the 
Special Constabulary in the war of 1939-45. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 
Births 
BARRETT.—On November 16, at Watlington and District 
Hospital, Oxon, to Pamela (née Dowd), wife of Dennis H. 

Barrett, L.D.S.R.C.S.Eng., a son (George Dennis)—brother 
for Anne. 
HANCOCK.—On November 24, at Nelson Hospital, S.W.20, to 


Betty (née Christopherson), wife of J. Gordon Hancock, B.D.S., 
a brother (David William) for Susan and Jane. 


Our Diary 


Wednesday, December 6. 
Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Beckenham, 7 p.m. 


East Lancashire and East Cheshire Branch.—Annual 
Dinner and Dance, Midland Hotel, Manchester, 7.30 p.m. 
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Wessex Branch.—Annual Dinner, Royal Bath Hotel, Bourne- 
mouth, 7.15 for 8 p.m. 

Metropolitan Branch—Finchley Sub-Section.—319, Ballards 
Lane, N.12, 8 p.m. “ Filling Materials,’”’ Warren Harvey. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St.Vincent Street, Glasgow, C.2, 7.45 p.m. “‘Facts and 
Fallacies in Present Day Dentistry,” Dr. Alexander MacGregor. 


Thursday, December 7. 

Metropolitan Branch.—13, Hill Street, Berkeley Square, W.1, 
7.16 p.m., mual General Meeting of Members ; 8 p.m., Annual 
General Meeting open to subscribing Members, Ladies and Visitors, 

Northern Counties Branch.—Annual Meeting, Sutherland 
Dental School, Northumberland Road, New castle- -on-T yne, 
4.30 p.m., Council Meeting ; 5.30, Branch Meeting ; ; 7.30, Informal 
Dinner. 

Yorkshire Branch and Leeds and District Section.—Joint 
meeting, University of Leeds, Parkinson Block, 7.30 p.m. “ Dental 
Estimates Board,” T. Leaver. 

The Birmingham Medical Institute—Section of Odon- 
tology.—154, Great Charles Street, Birmingham, 3. * Oral 
Pathology in Children,” Professor John Boyes. 

Bristol and District Section.—Dental 
Brains Trust, 7.30 p.m. 


Friday, December 8. 

Northern Ireland Branch.—Whitla Medical Institute, College 
Square North, 7.30 p.m. Three films: ‘* Moisture Contamination 
of Amalgam,” “ General Anesthesia in the Chair: Children and 
Adults,” ** Surgical Treatment of Pyorrhcea.”’ 


Leeds and District Section.—Annual Dinner and Dance, Grand 
Hotel, Harrogate, 7 p.m. 


Bognor Regis, Chichester and District Section.—Dinner, 
Sefton Lodge Hotel, Bognor Regis. ‘Interpretation of Dental 
Radiographs,” F. Manfield. 


Saturday, December 9. 
Central Counties Branch.—Annual Dance, 
Birmingham. 


East of Scotland Branch.—Annual Dinner-Dance, Music Hall, 
George Street, Edinburgh, 6.45 for 7 p.m. 


Monday, December 11. 

The British Society of Periodontology. —London Hospital 
Medical College, Turner Street, E.1, 5.15 p.m. “*‘ The Toothbrush,” 
Colin Davis. 


The British Society for the Study of Orthodontics.— 
Annual Meeting, Manson House, 26, Portland Place, London, W. L 
7 p.m. “The Design and Behaviour of Orthodontic Springs,” 
Norman Wild. 


West Lancashire, West Cheshire and North Wales Branch.— 
Grosvenor Hotel, Chester, 7 p.m. “‘ The Impacted Mandibular 
Third Molar,” Terence Ward. 


olar,’ 
Tuesday, December 12. 
South Wales and Monmouthshire Branch.—Royal Hotel, 
Cardiff, 7 p.m. Discussion on the Association attitude to the 
formation of a General Dental Services Committee. 


Thursday, December 14. 

Brighton and District Section.—The Dudley Hotel, Lans- 
downe Place, Hove, 8 p.m. ‘“ Clinical Cases” (illustrated by 
lantern slides), W. R. Keizer. 


Central Counties Branch.—Royal Hospital, Wolverhampton, 
7 p.m. ‘“ The Buccal Inlay Operation as an Aid to Dental Pros 
thesis.” O. T. Mansfield. 


The University College Hospital Dental Society.—U.C.H. 
Medical School, 7.30 p.m. ‘‘ Dentistry and the National Health,” 
H. Parker Buchanan. 


Hospital, Bristol. 


Grand __ Hotel, 


Wednesday, December 20. 

H low and Twi Section.— Dinner Meeting, “ Jolly 
Gardeners,” Isleworth, 7 p.m. “ Observations on my American 
Visit,”® R. G. Swiss. Members and guests, including ladies, welcomed. 

Metropolitan Branch—Southern Section.—Christmas Lum 
cheon Meeting, Wavertree Restaurant, Streatham Hill, S.W2 
12.45 for 1.0 p.m. Ladies specially invited. Members intending to 
be present please notify Hon. Sec., N. H. Knowles, BALham 4117. 


Thursday, December 21. 
Scottish Committee.—Station Hotel, Perth, 2 p.m. 
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